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The 2003 OSDUS Drug Report 
Executive Summary 


The Centre for Addiction and Mental Health’s Research, York University. This report describes 
Ontario Student Drug Use Survey (OSDUS), is drug use in 2003 and changes since 1977. Data 
the longest ongoing school survey of adolescents are provided for two groups of students: those in 
in Canada. The study, which spans over two grades 7 to 12, and those in grades 7, 9, and 11 
decades, is based on 14 surveys conducted every only. The first group is used to assess current 
two years since 1977. In the spring of 2003, and short-term drug use trends (1999-2003), and 
6,616 students (72% of selected students) in the second is used to assess long-term trends 
grades 7 to 12 from 37 school boards, 126 (1977-2003). All data are based on self-reports 
schools and 383 classes participated in the derived from anonymous questionnaires 

survey administered by the Institute for Social administered in classrooms. 


Past Year Druc by Total, Sex, and Grade, 2003 OSDUS 


| Alcohol 66.2 68.3 64.3 | * 39.1 489 65.1 75.1 mo) USS" 
Cannabis 29.6 30.9 28.3 6.2 10.7 27.9 35.9 450 448|* | 

| Binge Drinking 26.5 29.4 5 | * 5.8 Ta. ate 1 te. wel | 

| Cigarettes 19.2 18.0 20.3 ee ae 21.8 fan 902 |'* | 

| Hallucinogens 10.0 12.1 8.0 | * 1.8 2.6 7.8 12.5 ia 333 ;* 
Solvents 6.1 5.9 6.3 10.2 9.5 6.5 42 3.6 3.9 | * 
Stimulants (NM) 5.8 4.7 cat," 1.6 3.7 5.6 6.6 8.2 73\* 

| Cocaine 4.8 5.4 43 3.1 1.9 4.9 46 6.9 i * 
Ecstasy (MDMA) 4.1 4.2 3.9 0.5 0.8 3.7 46 6.6 pe a 
Methamphetamine 3.3 3.8 e543 + ee 0.9 3.8 4.2 5.4 a6: * 
LSD 2.9 | 3.5 re Bh 0.7 1.1 3.7 4.2 4.0 294-9 

| Ritalin (NM) 2.9 3:4 Pow 1.2 ty 3.0 3.3 5.0 Oe Hg 
Glue 2.8 3.0 2.6 iS 3.2 2.4 2.4 2.3 is)? 

| Crack 2.7 2.8 26 ae, 1.7 3.1 3.0 3.6 2.5 | 

_ Barbiturates (NM) 2.5 2.6 2.5 | 1.8 2.2 3.0 2.8 3.1 1.8 | 

| PCP 2.2 2.9 te Eiaie 0.8 2.1 3.6 2.6 2.7|* 

_ Tranquillizers (NM) 2.2 | 2.7 He ame eae § 1.2 1.8 2.4 4.1 y Sr Nag 

| Ketamine 2.2 3.0 1" 1.0 s 17 1.6 47 3.7|* 

_ Rohypnol 1.6 | 1.7 1.5 | 1.2 1.2 1.4 2.0 2.3 1.3 

| Heroin 1.4 1.9 "Be Seager Hees 3 0.8 1.5 2.0 1.3 1.1 
Ice 1.2 | 13 bod -) ae 0.8 1.3 1.0 1.1 1.5 

GHB 0.7 | 0.8 06) | s s 8 0.9 1.7 S 
Any Illicit, including 32.2 | 33.1 aot 1 ee ae ee 38.6 475 é71 |" 
cannabis i 
Any Illicit, excluding —15.3 | 16.6 1442/* | 66 8.0 13.0 18.0 arr 23\* 
cannabis | | 

| Steroids (lifetime) 30| 44 17|* | Ove iee age fe er 


Notes: binge drinking (5+ drinks on one occasion) refers to the past 4 weeks time penod; NM=non-medical use; s=estimate 
suppressed; * indicates a significant a sex difference, or grade differences (p<.05), mot controlling for other factors. 
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2003 Subgroup Differences {G7-12) 


Q Males are more likely than females to use 7 
drugs: alcohol, LSD, PCP, other 
hallucinogens, tranquillizers, Ketamine, and 
heroin. Males are also more likely to binge 
drink, and generally to use any illicit drug, 
excluding cannabis. Females are more likely 
to use stimulants (e.g., diet pills). 


Q Drug use varies by grade. With the 
exception of inhalants (glue and solvents) — 
which declines by grade level — drug use is 
lowest among 7”-graders and highest among 
11- and 12"-graders. A prominent grade 
pattern reflects a sizeable jump in the 
likelihood of drug use between grade 8 and 


grade 9. 


Q Regional differences exist for 5 drug use 
measures (cigarette smoking, binge 
drinking, use of stimulants, hallucinogens, 
and Ritalin). Students from Toronto are least 
likely to use these drugs, whereas Northern 
students are most likely. Students from the 
East and West do not differ from the 
province as a whole. 


Changes Between 2001 and 2003 
(G7-12) 


The escalating trend in drug use, which began in 
the early 1990s, has generally subsided. 


Between 2001 and 2003, the past year use of 5 
measures significantly decreased: 


OQ Cigarettes: from 23.1% to 19.2% 
Q Ecstasy: from 6.0% to 4.1% 

Qo LSD: from 4.8% to 2.9% 

Q Barbiturates: from 4.0% to 2.5% 

Q The use of any illicit drug, excluding 


cannabis, also declined, from 18% to 15%. 


Short-Term Changes, 1999 — 2003 
(G7-12) 


There have been significant changes in drug use 
between 1999 and 2003, most of which have 
been declines: 


Cigarettes: from 28% to 19% 
LSD: from 6.8% to 2.9% 
Hallucinogens: from 12.8% to 10.0% 


Methamphetamine: from 5.0% to 3.3% 
Barbiturates: from 4.4% to 2.5% 


|2) {a} (a) (a) [a 


Q Use of any illicit drug, excluding cannabis, 
significantly decreased between 1999 (20%) 
and 2003 (15%). 


Q Cocaine use increased over the short-term, 
from 3.4% in 1999 to 4.8% in 2003. 


Subgroup Changes, 1999 ~ 2603 
(G7-12} 


With the exception of cannabis use (which 
increased among females); cocaine use (which 
increased among 12"-graders, and Northem 
students); and crack use (which increased among 
Northern students), most subgroup changes 
between 1999 and 2003 show decreases in use. 


Q Sex: Males show decreases in cigarette 
smoking, use of methamphetamine, LSD, 
ecstasy, and any illicit drug (excluding 
cannabis). No drug increased among males. 
Females show decreases in cigarette 
smoking, use of barbiturates, LSD, and any 
illicit drug (excluding cannabis). 


Q Grade: Among 8""-graders, 5 drug use 
measures declined (cigarettes, LSD, other 
hallucinogens, ecstasy, and any illicit drug 
excluding cannabis); 4 declined among 9°'- 
graders (cigarettes, LSD, ecstasy, and any 
illicit drug excluding cannabis); 5 declined 
among 10"-graders (cigarettes, barbiturates, 
LSD, other hallucinogens, and any illicit 
drug); 3 declined among 11"-graders 
(cigarettes, LSD, and any illicit drug 


excluding cannabis); and 2 declined among 
12°-graders (methamphetamine and LSD). 


Q Region: There were 4 decreases among 
students in Northern Ontario (cigarettes, 
barbiturates, LSD, and any illicit drug 
excluding cannabis). In Western Ontario, 
cigarette smoking, use of LSD, ecstasy, and 
any illicit drug decreased. In Eastern 
Ontario, cigarette smoking, LSD use and 
any illicit drug use declined. No short-term 
changes occurred among Toronto students. 


Long-Term Changes, 1977 — 2003 
(G7, 9,11 only) 


There are 5 general patterns that describe the 
long-term trends in drug use: 


1) Decreased during the 1980s, 
Increased during the 1990s, Currently 
Stable, but Elevated: 


Alcohol 

Binge Drinking 
Inhalants 
Cannabis 
Ecstasy 
Hallucinogens 


2) Decreased during the 1980s, 
Increased during the 1990s, Currently on 
a Downward Trend: 


Cigarettes 
LSD 


3) Decreased during the 1980s, Upward 
movement during the 1990s: 


Cocaine 
Crack 


4) Decreased during the 1980s, Stable 
during the 1990s: 


Stumulants 
Tranquillizers 
Barbiturates 
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5) Low and Stable: 


Heroin 
PCP 
Methamphetamines 


Other Highlights 
Patterns of Use 


Q About two-thirds (68%) of students have not 
used any illicit drug, including cannabis, in 
the past year. Conversely, 32% of students 
have used an illicit drug, including cannabis. 


Q About one-third (30%) of students do not 
consume any substance, including alcohol or 
tobacco, and another third (31%) consume 
only alcohol. 


Q One-in-ten (10%) students report using 
alcohol, tobacco, cannabis and at least one 
illicit drug. 


Q The percentage reporting first-time drug use 
during the past year is as follows: 19% for 
alcohol, 10% for cannabis, 9% for 
cigarettes, and 5% for illicit drugs other than 
cannabis. 


Age of First Use 


Q The average age at which students smoke 
their first whole cigarette is currently about 
age 13. This average age has increased since 
the early 1980s, when it was age 11. 


Q The average age of first alcohol use is about 
age 13, and has not showed any major 
fluctuations over the past two decades. 


Q The average age of first cannabis use is 
currently about 14. Historically, this onset 
age increased throughout the 1980s and 
early 1990s, and then decreased again in 
recent years. 
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Perceptions of Risk and Disapproval 


Q 


Among the drug behaviours surveyed, 
students felt that the greatest risk of harm is 
associated with regular marijuana use 
(55%), followed by trying ecstasy (40%), 
trying cocaine (34%), trying LSD (32%), 
daily drinking (31%), smoking | or 2 
cigarettes daily (24%), and trying cannabis 
(19%). 


Compared to 2001, there was a significant 
increase in 2003 in the perception of great 
risk in trying ecstasy (32% vs 40%). There 
was also a parallel increase in the percentage 
that strongly disapproves of trying ecstasy 
(39% vs 49%). 


Since the early 1990s, risk perceptions 
surrounding most substance use (except 
ecstasy) have gradually weakened, 
especially regarding cannabis. 


Availability of Drugs 


Q 


In 2003, the substances most available to 
students are alcohol (66% of students 
indicated that it would be “easy” or “very 
easy” to get) and cannabis (51%). Cocaine 
(21%), ecstasy (20%) and LSD (16%) are 
reported as less available. 


The reported availability of LSD 
significantly decreased between 1999 (25%) 
and 2003 (16%). Similarly, the availability 
of ecstasy significantly decreased between 
2001 (27%) and 2003 (20%). 


The reported availability of cannabis, as 
well as cocaine, has significantly increased 
since 1989. 


School and Neighbourhood 


About half (53%) of students believe that 
drug use in their school is higher today than 
a few years ago (16% stated it was the same 
and 31% said it was lower). 
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Q 


About one-quarter (28%) of students believe 
that drug use is a big problem in their 
school, while about half (51%) say it is a 
small problem and 21% say it is nota 
problem. 


About one-third (32%) of students report 
exposure to drug selling in their 
neighbourhood in the past year. The 
proportion of students observing drug 
selling in their neighbourhood has 
significantly increased since 1995. 


Just over one-third (37%) report that 
someone tried to sell them drugs in the past 
year. 


Cigarettes Overview 


=) 


In 2003, 19% of students report smoking 
during the past year (about 185,100 
students). Over their lifetime, 57% of 
students have never smoked, 15% smoked a 
few puffs only, while 10% smoked 100 or 
more cigarettes in their lifetime. 


Past year smoking does not differ between 
males and females. There are significant 
differences by grade (varying from 4% of 
7*-graders to 30% of 12"-graders). There 
are also regional differences, with Northern 
students (24%) most likely to smoke, while 
Toronto students (16%) are least likely. 


About 14% of students smoke on a daily 
basis. On average, smokers consume 5 
cigarettes daily. 


About one-quarter (23%) of smokers report 
dependence on cigarettes, as defined by 
smoking within 30 minutes of waking in the 
moming. 


In 2003, 62% of all smokers reported an 
attempt to quit smoking during the year 
before the survey. 


In 2003, 9% of underage students (under 19 
years of age) successfully purchased 
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Q Use of cannabis 6 or more times in the past 
year, as well as daily cannabis use, have 
been on an upward trend since 1989. 


cigarettes at least once during the month 
before the survey. 


Q One-in-ten (10%) cannabis users report a 
significant level of dependence symptoms. 


Alcohol Overview 


Q In 2003, about two-thirds (66%) of all 
students report drinking during the past year, 
and 69% report drinking during their 
lifetime. Males are more likely to drink than 
are females (68% vs 64%). Past year 
drinking varies by grade (increasing from 
39% of 7*-graders to about 80% of 11°- and 
12”-graders). There are no significant Q About one-in-seven (14%) licensed drivers 


Consequences and Problems Related 
to Alcohoi and Other Drug Use 


Drugs and Vehicles 


regional differences. 


In 2003, 18% of drinkers (12% of all 
students) drink alcohol at least once a week, 


in grades 10 to 12 report driving within an 
hour of consuming two or more drinks. The 
percentage drinking and driving remained 
stable between 2001 and 2003. However, 


and less than 1% drink on a daily basis. drinking and driving among students has 


significantly declined since 1977. 
Q About one-quarter (26%) of students report 
binge drinking (5+ drinks on one occasion) a About one-in-five (20%) drivers in grades 
at least once during the month before the 10 to 12 reported driving a vehicle within 
survey. A similar proportion (24%) report one hour of using cannabis during the past 
getting drunk at least once during this time. year. Thus, the percentage of drivers 
reporting cannabis and driving is slightly 
higher than the percentage reporting 
drinking and driving. 


Q Also, about 15% of drinkers report binge 
drinking 2 to 3 times during the month 
before the survey, and another 10% report 
doing so four or more times. Q About one-quarter (29%) of students in 

grades 7 to 12 report being a passenger in a 

vehicle driven by someone who had been 

drinking alcohol, and 23% report being a 

passenger in a vehicle driven by someone 

who had been using drugs prior to driving. 


Cannabis Overview 


Q Just under one-in-three (30%) students used 
cannabis in the past year, and 34% report 
using at least once in their lifetime. 
Cannabis use does not significantly differ 
between males (31%) and females (28%), 
nor by region. Use does significantly differ 
by grade (from 6% of 7"-graders to 45% of 
11°- and 12"-graders). 


Alcohol Problems 


Q In 2003, 19% of students (27% of drinkers) 
report drinking at hazardous levels, a 
percentage representing some 186,700 
students. Hazardous drinking varies 
significantly between males and females 
(21% vs 17%), and by grade (4% of 7°- 
graders to 33% of 12"-graders). There is no 
significant difference by region. 


Q On average, cannabis users consumed 
cannabis 16 times during the year before the 
survey. About 14% of users (4% of all 
students) used cannabis daily during the 
month before the survey. 
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Drug Problems 


OQ Just under one-in-five (18%) students report 
symptoms of a drug use problem. There is 
no significant sex or regional difference 
regarding drug use problems. However, 
there is a significant grade difference: 
reports are lowest among 7"- and 8""-graders 
(about 7%) and highest among 11"- and 
12"-graders (about 27%). 


Q In 2003, 1.4% of students indicated that they 
received either alcohol and/or drug 
treatment in the past year. This estimate 
represents about 13,100 Ontario students in 


grades 7 to 12. 


Coexisting Hazardous Drinking and 
Elevated Psychological Distress 


Q About one-in-twelve (8% or 81,100 Ontario 
students) report both hazardous drinking and 
elevated psychological distress ({i.e., 
symptoms of anxiety and depression). 


Q Females are more likely than males to report 
these coexisting problems (10% vs 6%). 
There is significant variation by grade: from 
2% of 7"-graders increasing to 13% of 11°- 
and 12"-graders. There is no significant 
regional variation. 


Health Objectives 


Two health objectives, recently established by 
health authorities, are related to the OSDUS. 


The first, regarding cigarette smoking, 
recommends that teen smoking should not 
exceed 10% by 2005. The 2003 OSDUS found 
that about 14% of students in grades 7 to 12 
smoke cigarettes on a daily basis. 


The second, regarding alcohol and illicit drug 
use, recommends that the percentage of 
adolescents who use no alcohol or illicit drugs in 
the past 30 days should be 89% or higher by the 
year 2010. The 2003 OSDUS found that only 
50% of students in grades 7 to 12 did not use 
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vi 


alcohol or cannabis during the month before the 
survey. 


Although monitoring surveys such as the 
Ontario Student Drug Use Survey are effective 
in identifying trends in drug use, they are not 
designed to identify the root causes of such 
change. The importance of such studies, 
however, remains critical. They provide 
scientifically -based, timely data which, not only 
informs policy-makers and prevention 
programmers, but provide relevant monitoring 
data needed to evaluate the successes and 
failures of public health objectives, and 
prevention programs and campaigns. 
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Resume — SCDEO 2003 


Le Sondage sur la consommation de drogues York. Le rapport qui en a résultée decrit la 
parmi les éléves de |’Ontario (SCDEO), réalisé consommation de drogues en 2003 et les 

par le Centre de toxicomanie et de santé changements relevés depuis 1977. Les données 
mentale, est l'étude permanente la plus ancienne sont fournies pour deux groupes d’éleves : ceux 
sur la consommation de drogues chez les de la 7° a la 12° année, d’une part, et ceux de 7°, 
adolescents au Canada. Cette étude, qui couvre 9° et 11° années, d’autre part. Le premier groupe 
plus de vingt ans, repose sur 14 sondages sert a évaluer les tendances actuelles et a court 
effectués tous les deux ans depuis 1977. Au terme en matiére de consommation de drogues 
printemps 2003, 6 616 éléves de la 7° ala (1999-2003) et le second, les tendances a long 
12° année (72 % des éléves choisis), répartis terme (1977-2003). Toutes les données reposent 
dans 37 conseils scolaires, 126 écoles et sur des autoévaluations issues de questionnaires 
383 classes, ont répondu au sondage, administré anonymes administrés en classe. 


par |’Institut de recherche sociale de 1’ Université 


Consommation de drogues (en pourcentage) au cours de l’année écoulée, selon le sexe 
et l'année d’étude, SCDEO 2003 


Drogue Total Garcons ~ Filles 7 8 9 10 17 42 

_ Alcool 66,2 68,3 64,3 |*| 39,1 489 65,1 75,1 79,9 82,5 

_ Cannabis 29,6 | 30,9 2831 he 62, OF 9, 27,9 35,9 450 44,8 

| Exceés occ. d’alcool 26,5 29,4 228) 1) S87 75 905 298 40,9 45,2 

| Cigarettes 19,2 18,0 20,3 | | 44 102 17,0 21,8 28,3 30,2 
Hallucinogénes 10,0 12,1 8,0 | * nie ili & 12,5 17,4 = 15,3 | 

| Solvants 6,1 | 5,9 6,3 | Ts co FRR 2 eee SS 4,2 3,6 3,9 
Stimulants (NM) 5,8 4,7 GIheT ee 3,7 5,6 6,6 8,2 7,8 

| Cocaine 48 | 5,4 Aa | - gue Menigeetiags 46 69 6,7 

| Ecstasy (MDMA) 4,1 4,2 39 "ie 0,8 37 46 6,6 7,2 
Méthamphétamines 3,3 3,8 29 1: 4p 0,9 3,8 4,2 5,4 3,6 | 

LSD 2,9 3,5 TS tee 0,7 1,1 3,7 4,2 4,0 2,7 

| Ritalin (NM) 2,9 3,4 25°} PCH? 1,2 3,0 3,3 5,0 3,1 | 

Colle 2,8 | 3,0 26) hme 3,2 2,4 2,4 2,3 1,8 | 

| Crack 2,7 2,8 2,6 | He 1,7 3,1 3,0 3,6 2,5 
Barbituriques (NM) 2,5 | 2,6 es). 1, 1s 2,2 3,0 2.8 3,1 1,8 | 
PCP be 2,9 hi tp dae oes 36 2,6 2,7 
Tranquillisants (NM) 2,2 | 23 2 eel 1,2 1.8 2,4 4,1 2,7 

| Kétamine 2,2 3,0 161 %1: 10 eta ee 16 aa 
Rohypnol 1,6 | 1,7 1,5 | 12 1,2 1,4 2,0 2,3 1,3 
Heroine 1,4 | 1,9 R958) Cota? Sake 1,5 2,0 1,3 1,1 | 
Ice 1,2 | 1,3 Loi jo 8 0,8 1,3 1,0 1,1 1,5 
GHB 0,7 | 0,8 06{ | S $ s 0,9 1,7 s 
Toutes drogues 32,2 | 33,1 31,3 10,1 13,9 296 38,6 47,5 47,1 
illicites, (cannabis 

_ inclus) | 

| Toutes drogues illicites 15,3 | 16,6 M2") OB Ge eae | Ria 2 ie dette a de 
(cannabis exclus) Saat 

Stéroides (au cours 3,0 4,4 171° 0,7 1,8 1,6 3.8 4.6 53 
de la vie) 


Nota : Un excés occasionnel d’alcool (5 verres et plus par occasion) se rapporte a la pénode des quatre semaines précédentes ; 
NM = fins non médicales ; s = estimation suppnmee , * différence importante entre les sexes ou les années d’étude (p<0,05), 
sans tenir compte d’ autres facteurs. 
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Differences entre les sous-groupes 
pour 2003 (de la 7° a la 12° année) 


Q Les garcons sont plus susceptibles que les 
filles de prendre les sept drogues suivantes : 
alcool, LSD, PCP, autres hallucinogénes, 
tranquillisants, kétamine et heroine. En 
outre, ils sont plus susceptibles de faire des 
exces occasionnels d’alcool et, en général, 
de prendre des drogues illicites, a 
l’exclusion du cannabis. Les filles sont plus 
susceptibles de prendre des stimulants 
(p. ex., des amaigrissants). 


Q Laconsommation de drogues varie selon 
l'année d’étude. A |’exception des drogues 
inhalées (solvants et colle), dont le taux de 
consommation diminue selon |’année 
d’étude, le taux de consommation de 
drogues était le plus faible chez les éleves de 
7° année et le plus élevé chez les éléves de 
11° et de 12° années. Une tendance 
manifeste au chapitre des années d’étude 
illustre une hausse appréciable des risques 
de consommation de drogues entre la 8° et la 
9° année. 


Q Il existe des différences régionales sur le 
plan de la consommation de cinq drogues : 
cigarette, alcool (excés occasionnels), 
stimulants, hallucinogeénes et Ritalin. Les 
éleves de Toronto sont les moins 
susceptibles de prendre ces drogues, et les 
éleves du Nord, les plus susceptibles. Les 
habitudes des éléves de |’ Est et de 1’ Ouest 
de la province sont semblables a celles de 
l’ensemble des éléves de la province. 


Changements releves entre 2001 
et 2063 (de la 7* 4 la 12° année) 


En général, la tendance a la hausse de la 
consommation de drogues, commencée au début 
des années 1990, s’est renversée. 


Entre 2001 et 2003, le taux de consommation de 


cing drogues au cours de l’année écoulée a 
diminué considérablement : 
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de 23,1% a 19.2%; 


Q cigarettes 

Q ecstasy de 6,0%a4,1%; 

o- LSD de 4,8%a2,9%; 
Q__barbituriques de 4,0% a2,5 %. 

o Laconsommation de toute drogue illicite, 


cannabis exclu, a aussi diminué, passant de 
18% a 15 %. 


Changements a court terme, de 1393 
a 2003 (de la 7° 4 ja 12° année) 


Il y a eu des changements importants dans la 
consommation de drogues entre 1999 et 2003. 
La plupart de ces changements sont des baisses : 


cigarettes de 28%al9%:; 
LSD de 6,8 %a2,9% ; 
hallucinogenes de 12,8%a10,0%; 


méthamphétamines de 5,0%a3,3 %; 
barbituriques de 4.4% a2,5 %. 


Ooocodo 


Q Laconsommation de toute drogue illicite, 
cannabis exclu, a diminué considérablement, 
passant de 20 % en 1999 a 15 % en 2003. 


Q Laconsommation de cocaine a augmenté 
a court terme, passant de 3,4 % en 1999 
a 4,8 % en 2003. 


Changements releves dans les sous- 
groupes entre 1989 et 2003 (de ja 7° 
ala 12° année) 


A l’exception de la consommation de cannabis 
(qui a augmenté chez les filles), de cocaine (qui 
a augmenté chez les éléves de 12° année et les 
éléves du Nord) et de crack (qui a augmenté 
chez les éleves du Nord), la consommation de 
drogues a diminué entre 1999 et 2003 dans la 
plupart des sous-groupes. 


Q Sexe : Chez les garcons, il y a eu une 
diminution de la consommation de 
cigarettes, de méthamphétamines, de LSD, 
d’ecstasy et de toute drogue illicite 
(cannabis exclu). On n’a relevé aucune 
hausse de la consommation de drogues chez 
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les garcons. Chez les filles, la consommation 
de cigarettes, de barbituriques, de LSD et de 
toute drogue illicite (cannabis exclu) a 
diminué. 


Q Année d’étude : Chez les éléves de 8° année, 
la consommation de cing drogues a diminué 
(cigarettes, LSD, autres hallucinogénes, 
ecstasy et toute drogue illicite (cannabis 
exclu)) ; la consommation de quatre drogues 
a diminué chez les éléves de 9° année 
(cigarettes, LSD, ecstasy et toute drogue 
illicite (cannabis exclu)); chez les éléves de 
10° année, la consommation de cing drogues 
a diminué (cigarettes, barbituriques, LSD, 
autres hallucinogeénes et toute drogue 
illicite) ; la consommation de trois drogues a 
diminué chez les éléves de 11° année 
(cigarettes, LSD et toute drogue illicite 
(cannabis exclu)) ; et la consommation de 
deux drogues a diminué chez les éléves de 
12° année (méthamphétamines et LSD). 


Q Région : La consommation de quatre 
drogues a diminué chez les éleves du Nord 
de l'Ontario (cigarettes, barbituriques, LSD 
et toute drogue illicite (cannabis exclu)). 
Dans |’ Quest de la province, |’ usage de 
cigarettes, de LSD, d’ecstasy et de toute 
drogue illicite a fléchi. Dans |’Est de 
|’ Ontario, l’usage de cigarettes, de LSD et 
de toute drogue illicite a baissé. I] n’y aeu 
aucun changement a court terme chez les 
éleves de Toronto. 


Changements a long terme, de 1977 
a 2003 (7°, 9° et 11° années 
seulement) 


Il existe cing tendances générales a long terme 
concemant la consommation de drogues : 


1) Diminution de la consommation dans 

les années 1980, augmentation dans les 

années 1990, consommation stable mais 
élevée actuellement : 


alcool ; 
exces occasionnels d’alcool ; 
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drogues inhalees ; 
cannabis ; 

ecstasy ; 
hallucinogenes. 


2) Diminution de la consommation dans 
les années 1980, augmentation dans les 
années 1990, consommation a la baisse 
actuellement : 


cigarettes ; 
LSD. 


3) Diminution de la consommation dans 
les années 1980 et augmentation dans 
les années 1990: 


cocaine ; 
crack. 


4) Diminution de la consommation dans 
les années 1980 et stabilisation dans les 
années 1990: 


stimulants ; 
tranquillisants ; 
barbituriques. 


5) Consommation faible et stable : 


héroine ; 
|, & 
méthamphétamines. 


Autres faits saijlants 
Tendances de la consommation de drogues 


Q Environ les deux tiers des éléves (68 %) 
n’ont pas pris de drogue illicite, y compris le 
cannabis, au cours de I’année écoulée. A 
l’inverse, 32 % des éleves ont pris une 
drogue illicite, y compris le cannabis. 


Q Environ le tiers des éleves (30 %) ne 
prennent aucune drogue, y compris |’alcool 
et le tabac, et le tiers des éléves (31 %) ont 
consommé uniquement de |’alcool. 
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Q Un éléve sur dix (10 %) a déclaré qu’il avait 


consommé de |’alcool, du tabac, du cannabis 
ef au moins une drogue illicite. 


Les pourcentages d’éléves qui ont déclaré 
avoir pris de la drogue pour la premiere fois 
au cours de l’année écoulée sont les 

suivants : 19 % pour l’alcool, 10 % pour le 
cannabis, 9 % pour les cigarettes et 5 % pour 
les drogues illicites autres que le cannabis. 


Age ou les jeunes prennent de la drogue 
pour la premiére fois 


QO 


L’age moyen ou les éleves ont fumé en 
entier leur premiere cigarette est 
actuellement d’environ 13 ans. Cet age a 
augmenté depuis le début des années 1980 ; 
il se situait alors a 11 ans. 


L’age moyen ou les jeunes consomment de 
l’alcool pour la premiere fois est d’environ 
13 ans. Il n’y a pas eu de fluctuation majeure 
au cours des vingt derniéres années. 


L’age moyen ou les jeunes prennent du 
cannabis pour la premiere fois est d’environ 
14 ans. Cet age a augmenté dans les années 
1980 et au début des années 1990, puis a 
diminué ces derniéres années. 


Perception des risques et de la 
désapprobation 


Q 


55 % des éléves ont déclaré que, parmi les 
comportements étudiés associés a la 
consommation de drogues, le plus 
dangereux était le fait de fumer 
régulierement de la marijuana, 40 % ont dit 
l’essai de l ecstasy, 34 % I’essai de la 
cocaine, 32 % l’essai du LSD, 31 % la 
consommation quotidienne d’alcool, 24 % le 
fait de fumer une ou deux cigarettes par jour 
et 19 % l’essai du cannabis. 


Comparativement a 2001, il y a eu une 
augmentation importante en 2003 de la 
perception de risques graves associés a 
l’essai de l’ecstasy (de 32 %a40%). Ilya 


Résumé — SCDEO 2003 


également eu une hausse parallele du 
pourcentage d’éleves qui désapprouvent 
fortement |’ essai de l’ecstasy (de 39 %a 
49 %). 


Depuis le début des années 1990, la 
perception que la consommation de la 
plupart des drogues (sauf |’ecstasy) est 
risquée s’est graduellement affaiblie, surtout 
en ce qui concerne le cannabis. 


Disponibilité des drogues 


Q En 2003, les drogues les plus faciles a 


obtenir pour les éléves étaient |’ alcool (66 % 
ont déclaré qu’ il serait « facile » ou « tres 
facile » de s’en procurer) et le cannabis 

(51 %) ; 21 % des éléves ont déclaré que la 
cocaine était plus difficile a obtenir, 20 % 
l’ecstasy et 16 % le LSD. 


Le pourcentage d’éleves qui ont déclaré 
qu’il est facile de se procurer du LSD a 
diminué considérablement (de 25 % en 1999 
a 16 % en 2003). De méme, il y a eu une 
diminution du pourcentage d’éleves (de 

27 % en 2001 a 20 % en 2003) qui ont 
déclaré qu’il est facile de se procurer de 

|’ ecstasy. 


Le pourcentage d’éleves qui ont déclaré 
qu'il est facile de se procurer du cannabis ou 
de la cocaine a augmenté considérablement 
depuis 1989. 


Ecole et quartier 


Q Environ la moitié des éleves (53 %) estiment 


que la consommation de drogues a augmenté 
dans leur école au cours des dernicres 
années (16 % ont déclaré qu’elle n’avait pas 
changé et 31 %, qu’elle avait diminué). 


Environ le quart des éléves (28 %) estiment 
que la consommation de drogues est un 
grave probleme dans leur école. La moiti¢ 
des éleves environ (51 %) sont d’avis que 
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c’est un probléme mineur et 21 % ont 
déclaré que ce n’était pas un probleme. 


Q Environ le tiers des éléves (32 %) ont 
déclaré avoir été témoins de la vente de 
drogue dans leur quartier au cours de 
l'année écoulée. Le pourcentage d’éléves 
qui ont déclaré avoir été témoins de la vente 
de drogue dans leur quartier a augmenté 
considérablement depuis 1995. 


Q Un peu plus du tiers des éléves (37 %) ont 
déclaré qu’on avait essayé de leur vendre de 
la drogue au cours de |’année écoulée. 


Apercu de la consommation 
de la cigarette 


Q En 2003, 19 % des éléves ont déclaré avoir 
fumeé la cigarette au cours de l’année 
écoulée (soit environ 185 100 éléves 
ontariens) ; 57 % ont dit qu’ils n’avaient 
jamais fumé, 15 % qu’ ils avaient pris 
quelques bouffées seulement et 10 % qu’ils 
avaient fume 100 cigarettes ou plus au cours 
de leur vie. 


Q Laconsommation de la cigarette au cours de 
l’année écoulée ne varie pas selon le sexe. I] 
y a des differences importantes selon |’ année 
d’étude (4 % des éléves de 7° année, 30 % 
des éléves de 12° année). On a également 
relevé des différences régionales. Les éléves 
du Nord (24 %) risquent le plus de fumer et 
les éleves de Toronto (16 %) risquent le 
moins de fumer. 


Q Environ 14 % des éleves fument tous les 
jours. En moyenne, ceux-ci fument cing 
cigarettes par jour. 


Q Environ le quart des fumeurs (23 %) 
estiment qu’ils ont une dépendance a la 
cigarette, comme en témoigne le fait qu’ils 
fument dans les 30 minutes qui suivent leur 
réveil le matin. 


ao En 2003, 62 % des fumeurs ont déclaré 


qu ils avaient essayé d’arréter de fumer 
pendant I’année précédant le sondage. 
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Q 


Toujours en 2003, 9 % des éleves mineurs 
(agés de moins de 19 ans) ont réussi a 
acheter des cigarettes au moins une fois au 
cours du mois précédant le sondage. 


Apercu de la consommation d’alcool 


Q 


En 2003, environ les deux tiers des éleves 
(66 %) ont déclaré avoir bu de |’alcool au 
cours de l’année écoulée et 69 % en avoir bu 
au cours de leur vie. Les gargons sont plus 
susceptibles de boire que les filles (68 % 
comparativement a 64 %). La consommation 
d’alcool au cours de l’année écoulée varie 
selon l'année d’étude (passant de 39 % des 
éléves de 7° année a environ 80 % des éléves 
de 11° et 12° années). II n’y a pas de 
différences importantes entre les régions. 


En 2003, 18 % des éléves qui consommaient 
de l’alcool (soit 12 % des éléves) en 
buvaient au moins une fois par semaine et 
moins de | % en buvaient tous les jours. 


Environ le quart des éléves (26 %) ont 
déclaré avoir fait des exces occasionnels 
d’alcool (5 verres ou plus par occasion) au 
moins une fois pendant le mois precédant le 
sondage. Une proportion semblable d’éleves 
(24 %) ont déclaré s’étre enivrés au moins 
une fois pendant cette période. 


De plus, environ 15 % des buveurs ont 
declare avoir fait des exces occasionnels 
d’alcool a deux ou trois reprises pendant le 
mois précédant le sondage et 10 % ont 
déclare en avoir fait a quatre reprises ou 
plus. 


Apercu de la consommation 
de cannabis 


Q 


Un peu moins du tiers des éléves (30 %) ont 
pris du cannabis au cours de |’année ecoulée 
et 34 % ont declaré en avoir pris au moins 
une fois dans leur vie. La consommation de 
cannabis varie peu entre les garcons (31 %) 


et les filles (28 %) et entre les régions. 
Toutefois, elle varie considérablement selon 
l’année d’étude, passant de 6 % des éleves 
de 7° année a 45 % des éléves de 11° et 

12° années. 


En moyenne, les éléves qui prennent du 
cannabis |’ont fait a 16 reprises au cours de 
l'année précédant le sondage. Environ 14 % 
des éléves qui prennent du cannabis (4 % de 
tous les éleves) 1’ ont fait tous les jours 
pendant le mois précédant le sondage. 


La consommation de cannabis a six reprises 
ou plus au cours de l’année écoulée et la 
consommation quotidienne de cannabis sont 
a la hausse depuis 1989. 


Un éléve sur dix (10 %) qui prend du 
cannabis a déclaré qu’il avait un degré 
significatif de symptomes de dépendance a 
cette drogue. 


Q Environ le quart des éléves de la 7° a la 
12° année (29 %) ont déclaré avoir été 
passagers, au cours de I’année écoulée, dans 
un véhicule conduit par une personne qui 
avait consommeé de I’alcool et 23 % ont 
déclaré avoir été passagers dans un vehicule 
conduit par une personne qui avait pris de la 
drogue avant de conduire. 


Problémes liés a I’alcool 


Q En 2003, 19 % des éléves (27 % de ceux qui 
consomment de |’alcool) ont déclaré avoir 
bu des quantités dangereuses d’alcool (soit 
quelque 186 700 éléves). La consommation 
dangereuse d’alcool varie considérablement 
entre les garcons et les filles (21 % et 17% 
respectivement) et selon |’année d’étude (de 
4% des éléves de 7° année a 33 % des éleves 
de 12° année). II n’y a pas de différences 
importantes entre les régions. 


Conséquences et problemes liés 


a alcool et a d'autres droques Problemes liés aux drogues 


Q Un peu moins de un éléve sur cing (18 %) a 
signalé des symptomes d’un probleme de 
toxicomanie. Il n’y a pas de différences 
importantes entre les garcons et les filles ni 


Drogues et conduite de véhicules 
automobiles 


Q Environ un éléve sur sept (14 %) de la 10° a 


la 12° année ayant un permis de conduire a 
déclaré avoir pris le volant une heure ou 
moins apres avoir consommé deux verres ou 
plus d’alcool. Le pourcentage d’éléves qui 
ont conduit un véhicule aprés avoir bu de 
l’alcool est demeuré stable entre 2001 et 
2003. Toutefois, la conduite en état 
d’ivresse a diminué considérablement chez 
les éleves depuis 1977. 


Un conducteur sur cing (20 %) de la 10° ala 
12° année a déclaré avoir conduit une heure 
Ou moins apres avoir pris du cannabis au 
cours de l’année écoulée. Le pourcentage 
d’éleves qui ont déclaré avoir conduit un 
véhicule apres avoir pris du cannabis est 
donc légerement plus élevé que le 
pourcentage d’éleves ayant déclaré avoir 
conduit un véhicule apres avoir bu de 
l’alcool. 
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entre les régions a ce chapitre. Toutefois, il y 
a des différences importantes selon |’année 
d’étude : les problemes liés aux drogues sont 
les plus rares chez les éléves de 7° et 

8° années (environ 7 %) et les plus fréquents 
chez les éléves de 11° et 12° années (environ 
27 %). 


Q En 2003, 1,4 % des éléves ont déclaré avoir 
sulvi un programme de traitement de 
l’alcoolisme ou de la toxicomanie au cours 
de l’année écoulée. Cela représente environ 
13 100 éléves ontariens de la 7° a la 
12° année. 
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Consommation dangereuse d’alcoo! 
et niveau élevé de détresse 
psychologique 


Q Environ un éléve sur douze (8 %, soit 
81 100 éléves ontariens) a signalé a la fois 
une consommation dangereuse d’alcool et 
un niveau élevé de détresse psychologique 
(p. ex., symptomes d’angoisse et de 
dépression). 


Q Les filles sont plus susceptibles que les 
garcons d’avoir ces problémes jumelés 
(10 % comparativement a 6 %). Il y a des 
differences a ce chapitre selon |’année 
d’étude : de 2 % des éléves de 7° année a 
13 % des éléves de 11° et 12° années. II n’y 
a pas de différences importantes entre les 
régions. 


Objectifs de santé 


Les responsables en matiére de santé ont 
récemment établi deux objectifs de santé se 
rapportant au SCDEO. 


Le premier objectif, concernant la 
consommation de la cigarette, recommande de 
réduire la consommation de tabac chez les 
adolescents a 10 % d’ici 2005. Selon le SCDEO 
de 2003, environ 19 % des éléves de la 7° a la 
12° année fument la cigarette et environ 14 % 
fument tous les jours. 


Le second objectif, concernant la consommation 
d’alcool et de drogues illicites, recommande que 
le pourcentage des adolescents qui n’auront pas 
consommeé d’alcool ni de drogues illicites au 
cours des 30 jours précédents, soit 89 % ou plus, 
d’ici 2010. Selon le SCDEO de 2003, 50 % des 
éléves de la 7° a la 12° année n’avaient pas 
consommeé d’alcool ni de cannabis au cours du 
mois précédant le sondage. 


Bien que les sondages de surveillance tels que le 
Sondage sur la consommation de drogues parmi 
les éléves de |’Ontario permettent de cerner les 
tendances de la consommation de drogues, ils ne 
permettent pas de déterminer les causes 
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fondamentales des changements observes. 
Toutefois, ces sondages demeurent tres 
importants, car ils fournissent des données 
scientifiques a jour qui s’averent utiles aux 
décideurs et aux responsables des programmes 
de prévention et qui permettent d’évaluer les 
réussites et les échecs des objectifs de sante 
publique et des programmes et campagnes de 
prévention. 
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1. INTRODUCTION 


This report describes the extent and 
patterns of alcohol and other drug use 
among Ontario students in grades 7 
through 12 in 2003 and changes since 
1977. The findings are based on the 14” 
cycle of the Ontario Student Drug Use 
Survey (OSDUS), the longest systematic 
study of alcohol and drug use among a 
youthful population in Canada. 


Surveys such as the OSDUS contribute 
to an understanding of current and 
changing patterns of alcohol and other 
drug use, the problems associated with 
use, and the social and demographic 
correlates involved. 


One major aim of the OSDUS is to 
provide timely data regarding: 


® the extent of drug use by students in 
grades 7 through 12, and trends in 
use since 1977; 


= the extent and nature of alcohol- 
related and drug-related problems; 


= attitudes, beliefs and perceptions 
about alcohol and other drug use. 


The 2003 OSDUS report includes new 
material on the following issues: 


® the use of Ritalin without a 
prescription; 
® the use of Ketamine; 


= the average age of onset for tobacco, 


alcohol, and cannabis use and 
changes over time; 

® and, riding in a vehicle with a driver 
who had been using drugs. 


Note to Readers of Prior OSDUS 
Reports 

Unlike prior OSDUS surveys, OAC 
(Grade 13) students were not surveyed in 
2003. Thus, to ensure valid comparisons 


across years, we have made important 
changes to the 2003 OSDUS report: 


= All percentages based on samples 


before 2003 have been recalculated to 
exclude OAC students. 


This means that percentages found in 
earlier OSDUS reports (from 1977 to 
2001) cannot be compared to percentages 
in the 2003 report (the exception to this 
rule is for percentages based on individual 
prade levels). 


History of the OSDUS 
The Ontario Student Drug Use Survey is 
the longest ongoing school survey in 
Canada. In 1967, several Toronto school 
boards approached the Addiction 
Research Foundation for assistance in 
determining the extent of drug use among 
their students. Under the direction of 
Reginald Smart, four surveys from 1968 
to 1974 monitored the extent of alcohol, 
tobacco and other drug use among 
Toronto students in grades 7, 9, 11 and 
13. In 1977, the study was expanded to 
include students throughout the province 
of Ontario. In 1999, the OSDUS was 
again expanded to include students in 
grades 7 to 13 (OAC). In 2003, the 
OSDUS excluded grade 13 (OAC), 
therefore representing students in grades 
7 to 12, and increased the number of 
classes surveyed in secondary schools. 


Since 1977, the study has surveyed about 
4,000 students every two years, and to 
date, has interviewed over 58,000 
students. 


This report is restricted to descriptive 
findings related to alcohol and other 
drug use. Discussed are the prevalence 
and the frequency of use of alcohol and 
other drugs, changes in rates of use, and 
the association between drug use and 
selected demographic characteristics. 
Subsequent analyses will examine other 
aspects of these data in greater depth. As 
well, the OSDUS has broadened its 
scope to also include an array of mental 
health and general health indicators, 
which are described in a companion 
report (Adlaf, Paglia, & Beitchman, 
2002). 


Why Survey and Monitor 
the Drug Use of Students? 


There are important reasons for 
estimating and monitoring drug use 
among adolescent students. 


=" Drug use and its consequences can 
change quickly. Indeed, in a short 
period we have seen several drug- 
related public health concerns 
emerge — crack cocaine, HIV and 
AIDS, and club drugs, for example. 


® Adolescents are at a pivotal 
developmental stage in which 
negative consequences due to drug 
use could result in negative life 
trajectories in later adolescence and 
adulthood. 


* Even when the size of the drug- 
using population is stable, or 
declining, patterns of drug use 
among users and associated harms 
can differ dramatically over time. 
For example, the same population of 
users can be using drugs more or 
less hazardously at one point than 
another. 


® Because population surveys have a 
scientific basis and a known 


representativeness, they can provide 
data that can confirm or challenge 
anecdotal and media reports 
regarding the nature of drug use and 
its consequences. Thus, the results 
can inform the public and challenge 
myths. 


* Monitoring surveys also provide a 
basis for program and policy 
evaluation of goals established by 
governmental and non- 
governmental agencies. Examples 
include Canada’s renewed Drug 
Strategy (Interdepartmental 
Working Group on Substance 
Abuse, 1998), the Ontario Premier’s 
Council on Health (Ontario 
Premier's Council on Health, 1991), 
and health objectives outlined in 
“Healthy People 2010” (U.S. 
Department of Health and Human 
Services, 2000). 


What Do Drug Use 
Surveys Tell Us? 


Drug use surveys provide important 
information that serves as a basis for 
evaluating the harm caused by drug use: 


® the size of the adolescent student 
drug-using population (both the 
percentage and absolute number); 


* the factors that correlate with drug 
use; 


® the identification of high-risk 
groups; 


® and the changes in use and abuse of 
drugs over time. 


But the size of the drug-using 
population and the pattern of drug use 
are only two components of the harm 
caused by drug use. Whether the use of 


a given drug causes significant societal 
or individual problems depends on a 
host of factors in addition to the number 
of users. Some of these other factors 
include the pharmacological hazard of 
the given drug, purity levels, addictive 
potential, economic and social costs of 
treatment and enforcement. As well, in 
evaluating the harm caused by drug use 
it is important to balance the relative 
number of users (the percentage using a 
drug) and the absolute number of users. 
Both pieces of information are 
important, and in some cases, 
considering only the percentages or 
absolute numbers can be misleading. 


Consider, for example, that 1% of the 
OSDUS sample represents over 9,000 
students in grades 7 through 12. Clearly, 
our evaluation of harm to the public 
health will differ if this percentage 
refers to the number of students using 
cannabis once, versus the number of 
students sharing needles when injecting 
drugs or the number of students 
reporting serious consequences due to 
their use of alcohol or other drugs. 


Because the same students are not 
surveyed at different times, repeated 
cross-sectional surveys cannot evaluate 
developmental patterns or individual 
change (e.g., how patterns of drug use 
change with increasing age), nor can 
they fully resolve issues of causal order 
(e.g., whether poor grades cause drug 
use or whether drug use causes poor 
grades). However, repeated cross- 
sectional surveys are especially efficient 
at identifving and measuring period 
trends (e.g., changes in the percentage of 
the population using alcohol and other 
drugs). 


What Student Drug Use 
Surveys Do Not Tell Us? 


Because school-based drug use surveys 
are based on adolescents in school, their 
data cannot fully measure the totality of 
substance problems. Student surveys 
cannot address the following: 


=" The extent and changes in drug use 
among non-students or adults. 


" The nature and changes in drug 
problems in the street drug scene. Still, 
student drug use typically plays a small 
role in indicators such as arrests, 
convictions, deaths, and treatment. 
Thus, student drug use trends need not 
be similar to trends in other drug use 
indicators. 


Strengths and Weaknesses of Student Drug Use Surveys 


Although no single indicator can fully 
describe the contours of the drug 
problem, in our view, the strengths of 


the survey method far outweigh the 
limitations in estimating the size of the 
drug-using population. 


Strengttt: 


w The survey is based on scientific, random 
(probability) sampling methods that result in 
representative samples in which the sampling 
error of drug use estimates can be calculated. 


a Drug use surveys are often the only feasible 
means to measure the size of the drug-using 
population since no other official source exists 
(e.g., sales data). 


w The survey is widely dispersed throughout 
Ontario with about 40 school boards and over 
120 schools participating. 


w The survey is administered on a classroom 


basis. Not only is this cost-effective, but it tends 
to increase the rate of student participation. As 


well, the questionnaire can be completed in an 
anonymous Setting, which is the most critical 
factor in reducing the under reporting of drug 


use. Indeed, school administered surveys typically 


obtain higher reports of drug use than do 
household surveys. 


a Unlike enforcement data (e.g., arrests, 
convictions) and treatment data, survey data 
captures the widest population of drug users, 
from former to active users. 


= Because surveys are based on individual 
responses, they can assess the correlates and 
predictors of drug use and identify the 
characteristics of high-risk groups. 


m The survey is restricted to adolescent 
students enrolled in school. Excluded 
by design are groups in which drug use 
is typically higher such as dropouts and 
street youth. 


w Because the reporting of drug use is 
based on self-reports, there is an un- 
measurable potential for the 
underestimation of drug use caused by 
intentional (i.e., under reporting) and 
unintentional errors (e.g., memory 
errors). 


w The survey is designed to provide 
precise estimates of drug use at the 
provincial level and by grade level. 
The survey, however, is not designed 
to provide precise estimates for local 
geographic areas. 


= Highly structured surveys do not 
allow for the probing of rich qualitative 
information. 


2. METHOD 


Sampling Design 
Overview 


For each of the 14 surveys, the target 
population was composed of all students 
enrolled in the public or Catholic regular 
school systems. Thus it excludes those 


Table 2.1 Twenty-Five Years of the OSDUS 


enrolled in private schools, special 
education classes, those institutionalized 
for correctional or health reasons, those 
on Indian reserves and Canadian Forces 
bases, and those in the far northern 
regions of Ontario (a total of about 7% 
of Ontario students). 


T9777 F979 T9BT F983 T9Y8S FIB7- TIBY F993} OF F999 2ONT 
No. 20 20 31 31 20 24 27 25 20 22 38 4] 37 
Boards 
No. 104 Bs tickte CoE eae etek ae Ut enet deve dergty aba bes ae Bw 106 126 
Schools 
No. 196 195 -:F9B° /26F = :205:"235-- 224: 221: 235° 223294 285 272 383 
Classes 
No. 4686 4794 3270 4737 4154 4267 3915 3945 3571 3870 3990 4894 4211 6616 
Students 


Design Multi-stage Single~stage selection (board clusters), stratified by grade and = Two-stage selection (school; 


Features selection 
(board; 
school; class), 
stratified by 
grade and 
region. Self- 
weighted 
estimates. 
Grades 7, 9, 
11 and 13. 


As seen in Table 2.1, each survey was 
based on a random probability design. 
The 1977 and 1979 surveys were based 
on a stratified (region by grade) 
multistage design. The proportional 
allocation of students by grade and 
region allowed for self-weighted 
estimates. To incorporate improvements 
which would provide estimates with 
greater precision and efficiency, in 1981] 
the sample design was modified to a 
stratified single-stage cluster design, 


region. Weighted estimates. Grades 7, 9, 1] and 13 (OAC). class), stratified by region and 


school type (and grade for 
middle schools). North 
oversampled. Weighted 
estimates. 


Grades 7to 13 Selected 
(OAC). schools 

based on 
2001 
participating 
sample. 
Grades 7 to 
12(OAC 
dro ). 


which resulted in the selection of more 
school boards and schools. Since 1981 
this survey has been administered by the 
Institute for Social Research (ISR), 
York University. 


Beginning in 1999, a two-stage (school, 
class), stratified (region and school type) 
cluster design sample was utilized. 
Further, rather than surveying students 
in grades 7,9, 11 and 13 (OAC) only, 
the revised design surveyed students in 


grades 7 though OAC, inclusive. This 
change provided greater age variation, 
and thus more developmentally based 
detail on the relationship between drug 
use and age. It also allowed for more 
direct grade comparisons to American 
and other international studies. 


Rather than the selection of school 
board clusters, the 1999 and 2001 
OSDUS design was a probability sample 
of schools, regardless of the school 
board designation. Consequently, more 
students per school were sampled. The 
advantages include a greater 
geographical dispersion of schools and 
school boards, and better school-level 
estimates. 


In OSDUS designs prior to 1999, the 
allocation of students from Northern 
Ontario was proportional to population. 
Thus, the sample for this region was 
smaller than other regions. The revised 
design, beginning in 1999, oversampled 
Northern students to provide better 
regional estimates. 


The 2003 OSDUS ' 


Like the 1999 and 2001 cycles, the 2003 
OSDUS employed a two-stage (school, 
Class), stratified (region and school type) 
cluster sample design, and oversampled 
students in Northern Ontario. 


However, the 2003 OSDUS differs from 
previous surveys in several ways: 


1. Students in Grades 7 through 12 
were surveyed. Grade 13 (OAC) 
students were excluded from the 2003 
sample, given that this grade will no 
longer exist in Ontario schools after the 
2002/2003 school year. 


In addition to the authors, the 2003 OSDUS sample 


design team, headed by Michael Omstein, also included 
John Pollard and David Northrup, all of the /nstitute for 
Social Research, York University. 


2. Four classes were selected in each 
secondary school, representing each 
grade between 9 and 12. This differs 
from past surveys in which only three 
classes were selected in secondary 
schools, regardless of grade. 


3. The sample of schools was based on 
a longitudinal sample commencing in 
2001. The 2003 sample design 
incorporated a longitudinal sample of 
schools drawn from the 2001 sample. 
Forty-three percent (n=54) of the 
schools in the 2003 survey also 
participated in 2001. This feature of 
overlapping schools provides more 
efficient estimates of change over time 
(Kish, 1965). 


The sample selection occurred as 
follows: 


a) For the 2001 sample, schools were 
drawn from the Ministry of 
Education’s 1996/1997 enrolment 
data, and were stratified according 
to the four regions used in previous 
surveys. 


b) Within each of the four regional 
strata, a random selection of schools 
was chosen with probability 
proportional to size (thus, larger 
schools would have a greater 
probability of being selected). In 
2003, these same schools were re- 
contacted. New replacement schools 
were selected to replace those that 
could not participate again. The 
sampling frame for these new 
schools was based on the Ontario 
Ministry of Education and 
Training’s 2000/2001 enrolment 
data. 


c) Within each school, classes were 
randomly selected. In 
elementary/middle schools, two 
classes were randomly selected — 
one 7'"-grade and one 8""-grade. In 
secondary schools, four classes were 


randomly selected, one in each 
grade between 9 and 12. 


For all surveys, Ontario was divided into 
four regions based on the following 
boundaries: Toronto, schools within the 
former Metropolitan Toronto; Northern 
Ontario, schools within the North Bay 
and Sudbury areas and farther north; 
Eastern Ontario, schools within York 
Region district and farther east; and 
Western Ontario, schools west of and 
including the Peel Region area. 

(Note: see Section 3.12 for drug use 
rates for the seven Ontario Public Health 
Planning Regions.) 


Procedures 


The OSDUS protocol was approved by 
the joint Research Ethics Board of the 
CAMH and the University of Toronto. 


For each school board associated with a 
randomly selected school, permission to 
survey students was first requested from 
the Director of Education. Depending 
upon the policies of each board, 
agreement to participate was conditional 
upon approval from research review 
committees, as well as school principals, 
classroom teachers, and parents. If a 
school board decided not to allow their 
schools to participate, replacement 
schools from the same stratum were 
randomly selected and the relative 
boards were contacted for permission. 
If an individual class or student did not 
participate, no substitution took place. 
Instead, the data were statistically 
weighted to correct for loss of precision. 


All schools were provided with parental 
consent forms (see Appendix). Consent 
forms were distributed to students, who, 
in turn, sought the signature of at least 
one parent/guardian if they were under 
age 18. Those without signed consent 
forms on the day of the survey (16%) 
were not allowed to participate. 


Students responded to the anonymous, 
self-administered questionnaires in class 
groups within a 30 to 40 minute session, 
between January 15" and June 20" 
2003. Participation was voluntary and 
anonymous. ISR field staff provided a 
short introduction of the study to 
students prior to its administration. All 
students recorded their responses 
directly on the questionnaires, which 
were then entered and fully-verified by 
ISR data-entry staff. 


The Questionnaire 


In addition to alcohol and other drug 
use, the OSDUS covers an array of 
health-related issues. To cover as many 
content areas as possible in a fixed time 
period, we employed two 
questionnaires, Form A and Form B. In 
each classroom, half the students were 
randomly assigned either Form A or 
Form B. Both forms contained 178 
items, with about three-quarters of the 
content overlapping. On average, the 
questionnaire took about 30 minutes to 
complete. An evaluation of the 
readability of the 2003 questionnaire 
showed a Grade 7 level according to the 
Flesch-Kincaid score. Questionnaires 
are available at: 
www.camh.net/research/population_life 
_course.html. 


Data Quality 


2003 Sample Participation and 
Characteristics 


Initially, 144 schools (48 elementary 
and 96 secondary) were selected. In 
total, 126 schools (52 elementary and 74 
secondary ), represented by 37 school 
boards, participated in the 2003 survey. 
Of the 126 participating schools, 54 
were also in the 2001 sample, and the 


other 72 had been randomly selected to 
replace refusing schools or school 
boards. Of the 480 classes selected, 383 
participated. It is important to note that 
35 of the 383 classes were not randomly 
selected. Rather, these classes were 
“convenient” same-grade replacements 
for classes that were originally selected 
but could not participate for logistic 
reasons. * 


Finally, of the 9,411 students enrolled in 
these classes, 6,730 participated in the 
survey. The student completion rate was 
72% (12% were lost due to absenteeism 
and 16% were lost due to lack of a 
parental consent form); the overall 
response rate was 51% (School rate, 
0.88*Class rate, 0.80*Student rate, 
0.72). 


In addition, exclusion criteria were 
established to enhance data quality. 
Students were excluded from the final 
analysis sample if they (1) did not 
provide a valid age or sex; (2) reported 
the use of a fictitious drug; (3) reported 


using 11 or more of 13 illicit drugs 40 or 


more times during the past year; or (4) 
had missing values for all the core drug 
questions. If a case met one of these 
criteria, then it was dropped. In 2003, 
114 cases were dropped from the data 
set. This resulted in 6,616 minimally 
complete cases used for the data 


analyses, as shown in Table 2.2. Form A 


was completed by 3,464 students, and 
Form B was completed by 3,152 
students. 


Table 2.3 shows that there 1s a good 
correspondence between the 2003 
OSDUS weighted sex-by-grade 
distribution compared to the 2001/2002 
(most recently available) Ministry of 
Education enrolment data. Differences 
do not exceed 1.7% and the average 


: Drug prevalence data were evaluated with and 
without the inclusion of the non-random classes, and 
results did not differ. Thus all classes remained in the 
final data set. 


difference is less than 1 percentage 
point. 


Both the single item nonresponse rate 
and overall, item nonresponse rate were 
low. Item nonresponse averaged less 
than 1% overall, and over 96% 
responded to all 16 core drug questions. 


Table 2.2. Sample Characteristics, 2003 OSDUS 


Sample Nunther Surveyed Weighted % Poynitlatian 
Total 6 616 970 000 
Male 3 163 48.3 468 510 
Female 3 453 $1.7 501 490 
Grade 7 947 14.9 144 530 
Grade 8 976 14.3 138 710 
Grade 9 1 254 18.4 178 480 
Grade 10 1181 18.0 174 600 
Grade 11 1 188 18.3 177 510 
Grade 12 1 070 16.1 156 170 
Toronto 1 097 18.3 177 510 
North ] 285 7.9 76 630 
West Figs di 44.4 430 680 
East 1 721 29.4 285 180 


Table 2.3 The 2003 OSDUS Sample vs. Ontario 2001/02 School Enrolment Figures 


OSDUS — ENROLLED 


Males Females Males Females 
Grade 7 6.9 8.0 8.2 7.8 
Grade 8 6.6 7.6 | 8.0 77 
Grade 9 9.4 8.9 9.0 8.3 
Grade 10 8.2 98 8.6 8.1 
Grade I] 8.9 9.4 8.3 7.9 
Grade 12 8.2 8.0 96 8.2 


Notes: (1) OSDUS cell entnes are total sample percentages and are based on weighted data; (2) 
enrolment cell entnes are total enrolment percentages and are based on students enrolled in 
Ontario public and Catholic schools in 2001/2002. 


Data Analysis, Interpretation 
and Presentation 


Data Weighting 


For several reasons, including the 
oversampling of Northern Ontario 
students, the sample design requires 
weights to ensure the proper 
representation of students to the Ontario 
student population. For each student, the 
weight is based on the product of three 
factors: (1) the probability of a school 
being selected; (2) the probability of a 
class being selected and (3) a student 
non-response correction factor. Our 
sample of 6,616 students represents 
about 970,000 Ontario students in 
grades 7 through grade 12. 


Survey Estimates 


Before turning to the survey results, it is 
important to first briefly discuss the 
meaning, interpretations and limitations 
of survey results as they pertain to our 
data. The main goal of sample surveys is 
to estimate the “true” value of a 
particular characteristic in the 
population — in our case, the percentage 
of Ontario students who report using a 
given drug. Because we do not survey 
all students in the province, this "true" 
population percentage is unknown and 
must be estimated from a sample. 
Consequently, every estimate from a 
sample has associated with it some 
degree of sampling error. The accuracy 
of a percentage, i.e., the difference 
between the obtained sample percentage 
and the “true” population percentage is 
determined by the degree of precision 
and bias. 


Precision refers to the “probable 
accuracy” of a percentage; those 
summarized in the present report include 
a range, or confidence interval, around 
percentage values, which indicate the 


interval within which the true population 
percentage probably lies. The reason for 
employing confidence intervals arises 
from the uncertainty, or sampling error, 
associated with using the results obtained 
from a single sample to draw conclusions 
about the entire population from which 
the sample was drawn. If we had 
surveyed another sample, using identical 
procedures, the results would probably 
have differed slightly from those we 
obtained from our present sample. 


The confidence interval around a 
percentage indicates the range of 
variation in percentage values that 
would have been obtained from most (in 
our case, 95 out of 100) of the other 
equivalent samples that we might have 
studied. The confidence interval (in our 
case, a 95% confidence interval) can 
also be interpreted as being 95% likely 
to include the percentage value we 
would have obtained if we had studied 
every member of the target population. 
In reporting that the percentage of 
students who had used alcohol in the 
past year was 66.2% (64.1-68.4) (see 
Table 3.4.1a), we mean that there is a 
95% chance that the actual or true 
percentage of students in the population 
of Ontario students who used alcohol 
lies between 64.1% and 68.4%. Smaller 
confidence intervals imply greater 
precision, or less sampling error. 


In our case, the size of the interval 
depends on three factors: the number of 
students interviewed — other things being 
equal, the larger the sample size the 
smaller or more precise is the interval; 
second, the size of the percentage — other 
things being equal, percentages around 
50% have the largest interval while 
percentages approaching 0% and 100% 
have the smallest interval: and third, 
design effects — in our design, other 
things being equal, the greater the 
similarity (or correlation) of responses 
within schools and classrooms the wider 
is the interval. Changes in any of these 


three factors affect the size of the 
confidence interval. Also, because of this 
last factor the confidence intervals can 
vary, even though both the size of sample 
and percentage remain constant. 


Bias, in contrast to precision, refers to 
sources of error that may inflate or 
deflate estimates from the true 
percentage. Such sources include under- 
reporting of drug use, memory effects, 
and other sources of systematic error. 
Thus, a percentage may have a high 
degree of precision (a small confidence 
interval) but may still be biased (not 
covering the true value). 


The research evidence suggests that self- 
reported drug use estimates are 
generally understated (i.e., under- 
reported), and consequently should be 
viewed as conservative. However, 
assuming that this bias remains more or 
less constant across years, estimates of 
change or trends remain unbiased. The 
degree of survey error we present in this 
report is restricted to precision and not 
bias. 


The margin of error, or confidence 
intervals, we present in this report 
include only sampling error. Confidence 
intervals do not include errors due to 
nonsampling factors such as the under- 
reporting of drug use or errors of 
memory or recall. 


2003 Analysis 


All 2003 confidence intervals are 
corrected for characteristics of the 
sampling design (i.e., stratification, 
clustering and weighting) using Stata 
7.0 Taylor series survey routines 
(StataCorp, 2001). The analysis is based 
on a design with 8 strata (4 regions * 2 
school types), 126 primary sampling 
units (schools) and 6,616 students. 


All confidence intervals since 1977 were 
also corrected for the respective survey 
design effects. 


Trend Analysis 


Although we highlight dominant long- 
term trends, we pay particular attention 
to changes between the last two surveys 
— 2001 and 2003. To statistically test for 
differences between the 2001 and 2003 
percentages, we calculated 95% 
confidence intervals around the 
difference and assessed whether the 
confidence interval spanned the value 
zero — 1.e., no significant difference 
(Fleiss, 1981). 


It is important to note that the tests 
comparing 2001 and 2003 estimates are 
based on grades 7 to 12. Short-term 
trend tests (1999-2003) are also based 
on grades 7 to 12, but the long-term 
trend tests (1977-2003) are based on 
only grades 7, 9, and 11. 


Because only a sample of all students in 
Ontario is surveyed, sampling error is 
involved in every drug use estimate. 
Consequently, absolute differences 
between two percentages cannot 
necessarily be interpreted as indicating 
true or real differences in the 
population. 


For example, 56.3% (44.7%-67.3%) of 
Toronto students reported drinking 
alcohol in 2001. This percentage 
increased to 61.5% (55.8%-66.9%) in 
2003, representing an increase of 5.2 
percentage points. However, because 
these two intervals overlap we cannot be 
confident that they are different in the 
population. For this reason, we restrict 
the word “significant” (e.g., a significant 
decline or difference) to indicate a 
statistically discernible difference, one 
that is less than 5% likely to occur by 
chance (i.e., p<.05). 


Readers should also note the following 
regarding our analysis. 


* Statistically significant differences 
must be carefully evaluated. First, our 
analysis does not consider the large 
number of Statistical tests performed. 
For example, for every 20 statistical 
tests, 1 significant difference could 
occur by chance. 


® Second, outcomes that are 
statistically significant tell us only that 
the difference is probably not due to 
chance. Whether a difference is ofa 
practical importance to public health 
policy is a matter that requires both 


Statistical and non-statistical evaluation. 


® Our report is descriptive. 
Associations found in these data should 
not necessarily imply causal 
relationships. For example, regarding 
regional differences, we can only 
determine if a difference in drug use 
exists and describe the difference. 
Because many other factors may cause 
regional differences (e.g., socio- 
economic status), we cannot attribute 
such differences solely to the 
geographical location of students. 


™ We have suppressed estimates for 
unreliability if they meet any of the 
following conditions: 


- the base sample size was less than 30 
students; 


- or, the estimate was less than 0.5%. 


Terminology 


The following terms are used throughout this report: 


Term Definition 


Past Year Cigarette Use Smoking less than one cigarette or more daily during the past 12 
(“Smoker”) months. Excluded are those who “tried a cigarette.” 
Past Year Alcohol Use Any alcohol consumed during the past 12 months. Use includes 
(“Drinker”) consumption on special occasions, but excludes sips. 
Past Year Drug Use Used the drug at least once during the past 12 months. 

“User”, 
Frequent Drug Use Used the drug 6 or more times during the past 12 months. 


Use of any illegal drug at least once during the past 12 months. For 
Illicit Drug Use the trend analysis, excluded from this analysis are: alcohol, tobacco, 

inhalants, prescription drugs, ecstasy, ice, GHB, Rohypnol, Ketamine, 

and non-medical Ritalin. The analysis is also preformed with cannabis 


excluded. 
Daily Smoking Smoking at least one whole cigarette daily over the past 12 months. 


Two indicators are used: (1) Binge Drinking: drinking 5 or more 
Heavy Drinking dnnks on the same occasion during the past 4 weeks; (2) Becoming 
drunk during the past 4 weeks. 


Scoring at least 8 out of 40 on the World Health Organization’s 
Alcohol Use Disorders Identification Test (“AUDIT”) screen, which 

Hazardous Drinking measures heavy drinking and alcohol-related problems during the past 
12 months. (See page 65) 


Reporting experiencing at least 2 of the 6 items on the “CRAFFT” 
Drug Use Problem screener, which measures a drug use problem that may require 
treatment (past 12 months time interval). (See page 184) 


3. RESULTS 


3.1 Overview of Drug Use in 2003 


Drug Use in 2003 
(Tables 3.1.1, 3.2.1; Figure 3.1.1) 


By far the most commonly used drug is 
alcohol, with 66.2% of students 
reporting use during the 12 months 
before the survey. Cannabis is the next 
most common drug, with 29.6% 
reporting use. Tobacco ranks third, with 
19.2% reporting smoking cigarettes 
during the past year. 


Past year use of hallucinogens other 
than LSD (e.g., mescaline and 
psilocybin “magic mushrooms’) is 
reported by 10% of students. The 
remaining drugs are used by fewer than 
7% on a past year basis. The least 
common drug is GHB, used by less than 
1% of students. 


One-third (32.2%) report using at least 
one illicit drug in the past year. When 
cannabis is excluded, this proportion 
becomes about one-in-six (15.3%). 


Lifetime Drug Use 
(Table 3.1.1; Figure 3.1.1) 


Estimates for lifetime drug use follow a 
similar pattern as that for past year use: 
alcohol, cannabis, and tobacco are the 
three most common drugs. Just under 
70% have ever used alcohol, and about 
one-third have ever used cannabis, and 
cigarettes in their lifetime. About one- 
in-ten have used hallucinogens, other 
than LSD and PCP, and solvents. The 
remaining drugs were used by less than 
7% of students in their lifetime. 


Frequency of Drug Use 
(Table 3.2.3a; Figure 3.1.2) 


Frequent drug use, defined as using six 
or more times during the past 12 
months, is shown in Table 3.2.3a. Of all 
the drugs, excluding alcohol and 
tobacco, cannabis is the most frequently 
used. About one-in-six (16.5%) students 
reports using cannabis six or more times 
during the past year. Stimulants and 
hallucinogens (excluding LSD) are the 
next most frequently used, with about 
2% of all students reporting using these 
six or more times. All other drugs are 
not likely to be used at this frequency. 


Figure 3.1.2 displays the number of 
times past year users used a drug during 
the12 months before the survey 
(excluded are alcohol and tobacco). 
Again, we can readily see that most drug 
use is infrequent. For the majority of the 
17 drugs shown (those with more than 
50 users), use 1s only once or twice. At 
the higher end, the drugs used most 
frequently (10 or more times) are 
cannabis and stimulants. 
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3.2 Trends 


2003 vs. 2001: 


Grades 7 to 12 
(Table 3.2.1a) 


Of the 22 drug measures included in the 
2003 and 2001 surveys, 5 showed 
significant decreases. Cigarette smoking 
decreased from 23.1% in 2001 to 19.2% 
in 2003 among all students in grades 7 
to 12. Past year use of barbiturates 
decreased from 4.0% in 2001 to 2.5% in 
2003, as did LSD use (from 4.8% to 
2.9%) and ecstasy use (from 6.0% to 
4.1%). Use of any illicit drug excluding 
cannabis decreased from 18.1% in 2001 
to 15.3% in 2003. 


Between 2001 and 2003 there was no 
drug that showed a significant increase 


in use. All other drugs remained stable 
between these two survey years. 


Short-Term Changes in Use, 


1999 — 2003: Grades 7 to 2 
(Table 3.2.1a) 


Table 3.2.la presents drug estimates for 
the years 1999, 2001 and 2003 among 
all students in grades 7 to 12. There are 
6 measures that showed a decrease in 
the short-term. Cigarette smoking has 
significantly decreased since 1999 (from 
28.4% to 19.2%). Other decreases 
between 1999 and 2003 were also found 
for: barbiturates (from 4.4% to 2.5%), 
LSD (from 6.8% to 2.9%), other 
hallucinogens (from 12.8% to 10.0%), 
and methamphetamine (from 5.0% to 
3.3%). Use of any illicit drug excluding 
cannabis significantly decreased, from 
20.5% in 1999 to 15.3% in 2003. 


Use of cocaine, however, significantly 
increased between 1999 and 2003 (from 
3.4% to 4.8%). All other drugs showed 


no significant change over the short- 
term. 


Long-Term Changes in Use, 


1977 — 2003: Grades 7, 9, 11 
(Tables 3.2.1b, 3.2.2) 


An examination of long-term trends 
reveals 5 dominant patterns. The first 
pattern displays decreases during the 
1980s, increases during the 1990s and 
current stability at elevated rates. This 
pattern occurs for 6 measures: any 
alcohol use, binge drinking, inhalants, 
cannabis, hallucinogens other than LSD 
or PCP, and ecstasy. For example, 
cannabis use declined from 29% in 1979 
to 10% in 1991, and then increased to 
28% in 2003. 


The second pattern is one that displays 
decreases during the 1980s, increases 
during the 1990s, but is currently 
moving downward. The pattern is 
evident for smoking cigarettes and LSD 
use. Smoking declined from 35% in 
1979 to 20% in 1991, then moved 
upward to 26.6% in 1999, and then 
dropped to 17.4% in 2003. LSD use 
moved similarly, from 9.0% to 4.9% to 
6.5% to 2.9%, respectively. 


The third pattern is one that displays 
declines during the 1980s, but an 
upward movement during the 1990s. 
This is evident for cocaine and, to a 
lesser extent, crack. For example, 
cocaine use declined from 5.3% in 1979 
to 1.7% in 1991, but increased to 3.0% 
in 2003. 


The fourth pattern shows decreases 
during the 1980s, but stability during the 
1990s. The pattern is evident for the 
non-medical use of stimulants, 
tranquillizers and barbiturates. 


The fifth pattern is one that displays low 
and stable rates over time. This pattern 
is evident for the use of heroin, PCP and 
methamphetamine. 


Table 3.2.1a: Percentage Using Drug at Least Once During the Past Year, 
1999 — 2003, Grades 7 to 12 


1999 2001 2003 

444 898 661 
Cigarettes 28.4 23.1 19.2" 
(26. 1-30.7) (20.3-26.1) (17.7-20.8) 
Alcohol 66.0 63.9 66.2 
(63.6-68.3) (60.8-67.0) (64.1-68.4) 
Cannabis 28.0 28.6 29.6 
(26.0-30.1) (25.8-31.7) (27.6-3 1.6) 
Glue 3.8 K fe - 2.8 
(3.1-4.7) (2.6-4.1) (2.3-3.4) 
Other Solvents 7.6 6.4 6.1 
(6.6-8.8) (5.3-7.9) (5.2-7.2) 
Barbiturates (NM) 4.4 4.0 25" 
(3.5-5.5) (3.2-5.0) (2.1-3.0) 
Stmulants (NM) cfs 6.3 5.8 
(6.4-8.4) (5.4-7.4) (5.0-6.6) 
Tranquillizers (NM) 2.0 pe: ye 
(1.6-2.6) (1.6-3.1) (1.8-2.7) 
LSD 6.8 4.8 Ky 
(6.7-8.1) (3.9-5.9) (2.4-3.5) 
PCP 3.0 2.8 2.2 
(2.4-3.9) (2.2-3.7) (1.8-2.7) 
Other Hallucinogens 12.8 11.1 10.0” 
(11.4-14.4) (9.6-12.9) (8.8-11.4) 
Methamphetamine (“Speed”) 5.0 3.9 3.3° 
(4.1-6.2) (3.1-4.9) (2.8-4.0) 
Ice 1.4 0.6 iZ 
(0.8-2.7) (0.3-1.1) (0.8-1.7) 
Cocaine 3.4 4.4 4.8" 
(2.8-4.2) (3.6-5.4) (4.2-5.5) 
Crack 2:5 2.1 z7 
(1.9-3.2) (1.6-2.8) (2.2-3.3) 
Heroin 1.9 1 | 1.4 
(1.5-2.5) (0.8-1.5) (1.1-1.7) 
Ecstasy (MDMA) 4.0 6.0 4.1 * 
(3.1-5.2) (5.0-7.1) (3.5-4.8) 
GHB as is 0.7 
(0.8-2.1) (0.4-1.1) 
Rohypnol = 3.1 y Eos 
(2.0-4.8) (1.8-2.9) 
Any illicit, including cannabis 32.3 325 32.2 
(30.2-34.4) (29.8-35.3) (30.1-34.3) 
Any illicit, excluding cannabis 20.5 18.1 15.3” 
(18.8-22.4) (16.6-19.7) (13.9-16.9) 
Steroids (lifetime use) 3.4 3.8 3.0 
(2.7-4.2) (3.0-4.8) (2.4-3.7) 


Notes: (1) entries in brackets are 95% confidence intervals; (2) * 2003 vs. 2001 significant difference, p<.01; (3) » 2003 
vs. 1999 significant difference, p<.01; (4) t estimate suppressed or less than 0.5%; (5) NM = non-medical usc, 
(6) estimates for “any illicit” drug mclude: cannabis, barbiturates, heroin, speed, stimulants, tranquillizers, LSD, 
PCP, hallucinogens, cocaine, and crack (excluded are glue, solvents, ecstasy, ice, GHB, Rohypnol, Ketamine, 
non-medical Ritalin). 

Source: OSDUS, Centre for Addiction & Mental Health 
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Table 3.2.2: Changes in Past Year Drug Use, 1979 vs. 2003, Grades 7,9, 11 only 


1979 2003 Effect Size* 


(N=3920) (N=3389) 


2003 Significantly Higher than 1979 


Other Hallucinogens ne 9.5 17 
2003 Significantly Lower than 1979 

Cigarettes 35.0 17.4 4l 
Alcohol 73.7 62.9 x) 
LSD 9.0 2.9 27 
Barbiturates 7.4 aad aa 
Stimulants 11.0 5.4 21 
Tranquillizers 5.8 2.3 18 
Glue 4.9 3.2 .09 
Heroin 2.5 1.4 .08 
No Significant Difference 

Binge drinking 23.8 24.6 02 
Cannabis 29.1 27.8 .03 
Solvents rye: 6.6 02 
Methamphetamine cB 3.6 O01 


Cocaine 5.3 51 01 


Notes: (1) 1979 versus 2003 significant difference based on p< .05 or less; (2) “Effect Size” is a general measure of 
how large the effect is in the population. Conventional definitions to convey the scale of the measure are as 
follows: .20 - small effect, .50 - medium effect, .80 - large effect , (Cohen, 1988). 

Source: OSDUS, Centre for Addiction & Mental Health 
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Short- and Long-Term Changes 


in Frequent Drug Use: 
(Tables 3.2.3a, 3.2.3b) 


Frequent drug use, defined as using six 
or more times during the past year, is 
shown in Tables 3.2.3a (short-term) and 
3.2.3b (long-term). Between 1999 and 
2003, frequent use of LSD has 
decreased from 1.9% to 0.6%. Frequent 
use of other hallucinogens has also 
decreased, from 4.1% in 1999 to 2.6% 
in 2003. 


Only cannabis has shown marked 
fluctuations over the long-term. 
Frequent cannabis use was at an 
elevated level in the late 1970s, dipped 
in the 1980s and started to increase 
again in the late 1990s. Currently, 
frequent cannabis use remains at an 
elevated level. 


Table 3.2.3a: Frequent Drvg Use: Percentage Using Drug Six Times or More 


During the Past Year, 1999 — 2003, Grades 7 to 12 


Cannabis 

Glue 

Other Solvents 
Barbiturates (NM) 
Stmulants (NM) 
Tranquillizers (NM) 
LSD 

PCP 

Other Hallucinogens 
Methamphetamine (“Speed”) 
Ice 

Cocaine 

Crack 

Heroin 

Ecstasy (MDMA) 
GHB 

Rohypnol 

Ketamine 


Ritalin (NM) 


Notes: (1) entries in brackets are 95% confidence intervals; (2) » 2003 vs. 1999 significant difference, p<.01; (3) t 
estimate suppressed or less than 0.5%; (4) NM = non-medical use. 


1999 
as 


15.5 
(14.0-17.1) 
0.8 
(0.5-1.2) 
1.4 
(0.9-2.0) 
1.1 
(0.7-1.7) 
ek 
(1.7-3.0) 
0.5 
(0.3-0.8) 
1.9 
(1.3-2.8) 
0.8 
(0.6-1.3) 
4.1 
(3.3-5.1) 
| 
(0.8-1.6) 
»é 


1.1 
(0.8-1.6) 
0.6 
(0.4-1.0) 
0.7 
(0.4-1.1) 
1.0 
(0.6-1.6) 


Source: OSDUS, Centre for Addiction & Mental Health 


2001 
898 


16.4 
(14.4-18.6) 
0.5 
(0.3-0.8) 
0.8 
(0.5-1.2) 
0.9 
(0.5-1.4) 
19 
(0.4-2.6) 
0.8 
(0.4-1.4) 
0.9 
(0.5-1.6) 
0.7 
(0.3-1.6) 
se 
(2.4-3.8) 
0.6 
(0.4-1.0) 
+ 


1.0 
(0.7-1.6) 
t 


t 

1.6 
(1.1-2.4) 
t 


+ 


2003 
6616 


16.5 
(14.8-18.4) 


(1.1-1.8) 
0.7 
(0.5-0.9) 
23 
(0.9-2.8) 
0.6 
(0.4-0.8) 
0.6” 
(0.4-1.0) 
0.6 
(0.4-0.9) 
2.6" 
(2.1-3.1) 
0.9 
(0.7-1.2) 


1.6 
(1.2-2.1) 
0.6 


(0.9-1.5) 
tT 


0.6 
(0.4-1.1) 
0.8 
(0.6-1.1) 
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3.3 Tobacco Use 


Past Year Cigarette Smoking 
(Tables 3.3.1a, 3.3.1b; Figures 3.3.1, 3.3.2) 


Smoking in 2003 


Trends in Smoking 


(Grades 7 to 12) 


Total 
Sample 


Sex 


* Overall, 19.2% of students report 


[} Smoking among all students in 


smoking cigarettes during the 12 months grades 7 to 12 significantly declined 


before the survey. We estimate that the 
actual percentage of all students who 
smoke ranges between 17.7% and 
20.8%. The percentage of 19.2% 
smokers represents about 185,100 
Ontario students in grades 7 to 12. 


™ Rates of smoking in 2003 do not 
differ significantly between males 
(18.0%) and females (20.3%). 
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between 2001 (23.2%) and 2003 
(19.2%). In fact, the smoking 
prevalence has decreased since 1999 
by about 10 percentage points. 


Over the long-term, the highest 
smoking prevalence estimate was 
found in 1979, at 35.0% (among 
grades 7, 9, and 11 only). Smoking 
decreased during the 1980s and 
increased in the late 1990s. Since 
then smoking among students has 
been on the decline, and is currently 
at its lowest point since the OSDUS 
began in 1977. 


© Although there have been 
decreases in smoking between 2001 
and 2003 among both males (from 
22.7% to 18.0%) and females (from 
23.5% to 20.3%), these are not 
statistically significant. However, 
among each sex, smoking has 
significantly declined compared to 
1999 estimates (males: from 29.0% 
to 18.0%; females: from 27.7% to 
20.3%). 


© In the long-term, smoking 
prevalence among males and 
females was highest in the late 
1970s, decreased during the 1980s, 
and increased in the 1990s. Since the 
end of the 1990s, smoking among 
both sexes seems to be on a 
downward trend. 


®" Smoking is significantly related to 
grade level. Rates of smoking increase 
with age, from 4.4% of 7” graders; 
10.2% of 8"-graders; 17.0% of 9"- 
graders; 21.8% of 10"-graders; and 
peaking in 11"- (28.3%) and 12"-grade 
(30.2%). 


Grade 


Region ® Smoking significantly differs by 
region, with students in Northern 
Ontario (24.4%) most likely to smoke, 
and those in Toronto (15.5%) least 
likely. Students in the West (20.2%) 
and East (18.7%) fall in between. 


£} Although smoking decreased 
among all the grades between 2001 
and 2003, the drop was only 
significant for 10"-graders (from 
29.9% to 21.8%). However, for 
each grade between 8 and 11, 
smoking has significantly decreased 
compared to 1999 estimates. 


O Although there were decreases 
in smoking between 2001 and 2003 
in each of the four regions, none was 
statistically significant. However, 
decreases since 1999 are significant 
among students in the North (from 
35.8% to 24.4%), the West (from 
31.3% to 20.2%), and the East (from 
26.7% to 18.7%). 


Figure 3.3.1 


OSDUS 2003 


40 


30 — 


% 

N 

° 
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Past Year Cigarette Use by Sex, Grade and Region, 


tw te | | fer feel es fefenfer! | 
Upper I | 20.8 20.4 | 22.3 6.8 | 14.4 | 20.6 | 25.6 | 32.6 | 35.2 
Lower I | 17.7 15.9 |18.5 2.8 | 7.2 | 13.9 | 18.4 | 24.3 | 25.7 
Percentage (| 19.2 18 | 20.3 4.4 }10.2| 17 |21.8 | 28.3 | 30.2 


Vertical bars represent 95% confidence intervals; horizontal bar represents 95% Cl for total estimate 


1} 


a 
TO _|North} West East | 
19.4 | 29.7 | 22.8 | 21.6 


12.2 | 19.7 | 17.9 | 16.2 


Table 3.3.1a: Percentage Reporting Cigarette Use During the Past Year, 
1999 — 2003, Grades 7 to 12 


1999 2001 2003 

(N) (4447) (3898) (6616) 

Total 28.4 23.1 19.2* 
(95% Cl) (26.1-30.7) (20.3-26.1) (17.7-20.8) 
Sex Male ; 29.0 Pee 18.0 " 
(26.0-32.2) (19.4-26.4) (15.9-20.4) 

Female 27.7 23.5 20.3" 

(25.0-30.6) (20.1-27.2) (18.5-22.3) 

Grade 7 7.4 5.0 44 
(5.2-10.3) (3.2-7.6) (2.8-6.8) 

8 17.8 10.7 10.2” 

(14.3-21.9) (8.3-13.8) (7.2-14.4) 

9 27.8 23.4 17.0° 

(23.6-32.5) (17.5-30.6) (13.9-20.6) 

10 37.4 29.9 21.8 *" 

(32.0-43.1) (25.6-34.6) (18.4-25.6) 

11 41.7 35.8 28.3" 

(35.4-48.4) (29.8-42.2) (24.3-32.6) 

12 38.6 36.3 30.2 

(33.3-44.2) (27.6-46.1) (25.7-35.2) 

7a a ee a a ae ected 
(15.7-26.6) (11.0-25.7) (12.2-19.4) 

North 35.8 25.4 24.4” 

(30.3-41.6) (20.3-31.2) (19.7-29.7) 

West 31.3 25.8 20.2" 

(27.8-35.0) (21.6-30.4) (17.9-22.8) 

East 26.7 22.4 18.7” 

(22.9-31.0) (17.6-28.1) (16.2-21.6) 


Notes: (1) entries in brackets are 95% confidence intervals; (2) * 2003 vs. 2001 significant difference, p<.01; (3) 2003 
vs 1999 significant difference, p<.01. 

Q. In the last 12 months, how often did you smoke cigarettes? (Use excludes trying 1 cigarette in the past 12 
months, but includes less than | cigarette or more daily.) 

Source: OSDUS, Centre for Addiction & Mental Health 
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Past Year Daily Cigarette Smoking 
(Tables 3.3.2a, 3.3.2b; Figures 3.3.3, 3.3.4) 


Daily Smoking in 2003 


Trends in Daily Smoking 


(Grades 7 to 12) 


Total 
Sample 


Sex 


Grade 


Region 


Overall, 13.6% (range: 12.3% to 
15.1%) of students report smoking one 
or more cigarettes on a daily basis 
during the past 12 months. This 
percentage represents about 131,700 
students in grades 7 to 12 across 
Ontario. 


" Daily smoking does not 
significantly differ between males 
(13.0%) and females (14.3%). 


® Daily smoking is significantly 
related to grade level, increasing 
incrementally between 7'-grade 
(3.2%) and 12"-grade (22.3%). 


= Daily smoking significantly differs 
by region, with students in the North 
(18.6%) most likely to smoke daily, 
and those in Toronto (10.6%) least 
likely. 


30 


[} There was a significant decline in 
daily smoking between 2001 (17.9%) 
and 2003 (13.6%). The current 
estimate is also lower than that in 
1999 (22.0%). 


[ Over the long-term, daily 
smoking has reached an all-time low 
in 2003 (12%, among grades 7, 9, 11 
only). 


[} Although both males and females 
show a decline in daily smoking 
between 2001 and 2003, only males 
reached statistical significance (from 
17.8% to 13.0%). Both sexes, 
however, show a significant decrease 
compared to their 1999 estimates. 


[} Among the grades, daily smoking 
significantly declined between 2001 
and 2003 only among students in 
grade 10 (from 22.2% to 16.3%) and 
grade 11 (from 29.4% to 18.4%). 


EJ All grades, except grade 7, show a 
significant decline in daily smoking 
compared to 1999 estimates. 


1 Only students in the West show a 
significant drop in daily smoking 
between 2001 (21.0%) and 2003 
(14.3%). 


O) Within each region, except 
Toronto, daily smoking is currently 
significantly lower compared to 1999 
estimates. 
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Table 3.3.2a: Percentage Reporting Daily Smoking During the Past Year, 
1999 — 2003, Grades 7 to 12 


1999 2001 2003 

(N) (4447) (3898) (6616) 

Total 22.0 17.9 13.6 *° 
(95% CI) (19.8-24.4) (14.7-21.7) (12.3-15.1) 
ger rrent 17 SE “ggg rene ee age 
(19.3-25.7) (14.8-21.4) (11.1-15.1) 

Female 21.7 17.9 14.3 

(19.1-24.6) (14.7-21.7) (12.8-15.9) 

‘Grade — Tt 40 See. 32 nn ee Es 
(2.8-6.2) (1.6-6.0) (1.8-5.6) 

8 13.3 7.3 6.1" 

(10.1-17.2) (5.2-10.2) (4.0-9.4) 

9 20.8 18.6 12.8" 

(16.8-25.5) (13.0-25.8) (10.0-16.3) 

10 28.7 pe hye 16.3 7° 

(23.6-34.4) (17.9-27.2) (13.3-20.0) 

1] 34.7 29.4 18.4 ° 

(28.5-41.5) (24.1-35.4) (15.0-22.3) 

12 30.9 29.3 2238 

(25.9-36.4) (20.3-40.2) (18.0-27.4) 

Region Toronto 16.4 13.0 10.6 
(12.2-21.7) (8.3-19.9) (8.2-13.7) 

North - 28.4 18.9 18.6° 

(22.9-34.6) (14.1-24.9) (13.4-25.2) 

West 24.7 21.0 14.3 *° 

(20.9-29.0) (16.8-26.0) (12.4-16.6) 

East 19.8 16.1 1310 

(16.4-23.7) (11.4-22.3) (10.8-15.7) 


Notes: (1) entries in brackets are 95% confidence intervals; (2) ° 2003 vs. 2001 significant difference, p<.01; (3) ” 2003 
vs, 1999 significant difference, p<.01. 

Q. In the last 12 months, how often did you smoke cigarettes? (Daily smoking includes smoking 1 or more 
cigarettes daily.) : 

Source: OSDUS, Centre for Addiction & Mental Health 
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Frequency of Smoking among 


Smokers 
(Tables 3.3.3a, 3.3.3b, Figure 3.3.5) 


2003: Grades 7 to 12 


* — About 4.4% of all smokers report 


smoking more than 20 cigarettes daily, 
an amount roughly equal to one 
package. Among smokers, the most 
common quantity consumed is less than 
1 cigarette per day (29.1%). There is 
little variation in the frequency of 
smoking between males and female 
smokers. 


1999 — 2003: Grades 7 to 12 


[3 Since 1999, there has been no 
significant change in the frequency of 
smoking among smokers. 


Percentage 


Figure 3.3.5 


1979 — 2003: Grades 7, 9, 11 


O —C Figure 3.3.5 displays the long- 
term trends in the number of cigarettes 
smoked daily among smokers (grades 7, 
9, and 11 only). The percentage 
smoking more than 20 cigarettes daily 
(3.1%) is the lowest it has been since 
1979, and is significantly lower than the 
peak reached in 1995 (8%). 


[1 The average number of cigarettes 
smoked daily among smokers has not 
significantly decreased between 2001 
and 2003 (5.8 vs 5 cigarettes). The 
average number of cigarettes consumed 
daily was highest in the late 1990s, and 
appears to be on a downward trend. 


Cigarettes Consumed Daily among Smokers 


(Grades 7, 9, 11 only), 


OSDUS 1979 - 2003 


| 8 
| | 


sayeebin jo Jaquinn eBeeay 


Ze: 
OS 
o- 
ee | bee : eee i | | 
; ; i i j ; i r 
| | | ib | | | 
as | SRS | / | 
0 
79 a os) 85 87 89 91 93 95 97 99 01 ao | 
Sample n 1356 83 997 726 728 640 602 566 756 833 599 417 595 
Average 5.2 56 5.8 §.5 5.1 55 61 59 5.9 61 67 58 5 
<10 31 28.2 29.9 32.3 35.2 35.4 28.3 27.8 30.5 28.5 22.2 20 4 308 
1-2mm 86148 16.5 146 13.9 15.1 12.2 12.7 17.8 146 12.9 13.1 168 16 
35m 86206 197 17.9 18 17.4 17.5 19.2 189 17.8 187 19.5 244 215 
6-100} 178 17.1 16.5 16.2 149 14.2 18.6 13.8 154 181 214 194 16.9 
11-152 77 7S 99 93 9 99 94 86 94 99 10.3 10.5 7.3 
16-2068 49 6.1 67 59 42 54 44 49 44 5 77 47 43 
>20— 3.3 44 44 44 42 53 73 8 8 7 59 37 3.1 
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Table 3.3.3a: Usual Number of Cigarettes Smoked Daily During the Past 
Year among Smokers, 1999 — 2003, Grades 7 to 12 


Percentage of Smokers 


1999 2001 2003 
(N) 1228 861 1273 
Less than 1 cigarette daily 
Total 22.3 22.5 29.1 
Sex Male 23.0 21.5 28.2 
ainsi epemale SDAA CAPE a LET eee BG i ar ee tO a ae a 29.9 
1-2 cigarettes daily 
Total 12.7 15.2 16.3 
Sex Male 9.7 15¢7 13.9 
cet: Female 59 doyiercseltuamgn oh AO, CRE ons act 0-9 es Le 
3-5 cigarettes daily 
Total 19.6 21.0 20.1 
Sex Male 18.8 18.4 21.0 
Female 20.4 23.6 19.4 
6-10 cigarettes daily 
Total 21.0 21.0 18.6 
Sex Male 18.1 22.0 19.4 
Female 24.1 20.1 18.0 
11-15 cigarettes daily 
Total 12.6 9.6 7.0 
Sex Male 13.6 10.5 6.6 
Female 11.4 8.8 as 
16-20 cigarettes daily 
Total 6.2 sh7/ 4.5 
Sex Male 8.2 6.0 6.0 
Female 4.1 5.4 Sez 
More than 20 cigarettes daily 
Total 5.6 4.8 4.4 
Sex Male 8.6 Sy) 4.9 
Female 2.4 3.8 4.0 
Q. In the last 12 months, how often did you smoke cigarettes? 


Source: OSDUS, Centre for Addiction & Mental Health 
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Lifetime Smoking 
(Figures 3.3.6, 3.3.7) 


2003: Grades 7 to 12 


- Although 19.2% of all students in 
grades 7 to 12 are considered to be 
smokers, about half (43%) have tried a 
cigarette at some point in their life. 
About 15% of students have smoked a 
few puffs, while 17.4% have consumed 
less than 100 cigarettes, and 10.3% have 
consumed 100 or more cigarettes in 
their lifetime. 


199] - 2003: Grades 7, 9, 11 


[ Figure 3.3.7 displays the long-term 
trends in lifetime smoking status. Since 
1997, more students are declaring that 
they have never smoked or have only 
smoked a few puffs in their lifetime. 


Figure 3.3.6 


Few Puffs Only 


2-99 Cigarettes 


100 + Cigarettes 


Lifetime Cigarette Use (Grades 7 to 12), OSDUS 2003 


Smoking Dependence 
(Figure 3.3.8) 


To gauge smoking dependence, a 
random-half sample of students was 
asked about time to first cigarette: “How 
soon after you wake up do you usually 
smoke your first cigarette?” Smokers 
who have their first cigarette within the 
first 30 minutes upon waking may be 
considered nicotine dependent 
(Heatherton, Kozlovski, Frecker, 
Rickert, & Robinson, 1989). 


* The 2003 survey found that 22.6% 
of all smokers smoke their first cigarette 
within the first 30 minutes upon waking. 
Male (21.3%) and female (23.9%) 
smokers are equally likely to smoke 
within the first half-hour after waking. 
While there is some variation by grade, 
these differences are not statistically 
significant. Despite some variation, 
there is no significant difference by 
region. 


Figure 3.3.7 
Lifetime Smoking Status (Grades 7, 9, 11 only), 1991 - 2003 
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Figure 3.3.8 

Percentage of Smokers Reporting Smoking Dependence 

(first cigarette within 30 minutes of waking), OSDUS 2003 
50 
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Vertical bars represent 95% confidence intervals; horizontal bar represents 95% Cl for total estimate; 
“S" = estimate suppressed. 
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Attempts to Quit Smoking 
(Table 3.3.4) 


2003: Grades 7 to 12 


We asked smokers about their attempts 
to quit smoking. Specifically, among a 
random half-sample of about 2,000 
students, we asked: (1) whether they 
tried to quit smoking during the 12 
months before the survey; (2) the 
number of times they tried to quit 
smoking; and (3) the duration of 
abstinence on their last attempt. 


= In 2003, 62.4% of smokers in all 
grades reported at least one quit attempt 
in the 12 months before the survey. 
Among the 373 smokers who attempted 
to quit, most report attempting to do so 
once (42.7%) or twice (27.0%). 


= Table 3.3.4 also shows that 
smokers have difficulty quitting, about 
one-third could not abstain for longer 
than one week, while only one-quarter 
(27.7%) managed to abstain for more 
than three months. 


1999 — 2003: Grades 7, 9, 11 


1 Since 1999, there has been little 
variation in the proportion of smokers 
who attempted to quit smoking (stable at 
about two-thirds of smokers). 


Table 3.3.4: Attempts to Quit Smoking, 1999-2003, Grades 7 to 12 


1999 2001 2003 
(Among Smokers) (N=549) (N=397) (N=592) 
Tned to quit smoking during the past 12 months 66.2 64.1 62.4 
(Among Quitters) (N=363) (N=269) (N=373) 
Number of times tried to quit: 
Once 29.9 38.9 42.7 
Twice 26.4 25.3 27.0 
Three times 17.4 19.9 LIES 
Four or more times 26.2 15.9 18.8 
Duration of abstinence on last quitting attempt: 
Less than one week 48.2 47.1 33:3 
One week to one month PPD 17.9 De 
One to three months 9.6 10.5 13.3 
More than three months 20.1 24.5 27.7 
Notes: (1) entries are percentages; (2) based on a random half sample in each year. 


Source: 


OSDUS, Centre for Addiction & Mental Health 
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Cigarette Purchasing 
(Table 3.3.5) 


One of the more salient aspects of public 
health policies regarding smoking has 
been adolescent access to tobacco 
products. In 1994, the Ontario 
government raised the legal age to 
purchase tobacco from 18 to 19 years, 
and removed all sales of tobacco from 
pharmacies. 


The OSDUS asked a random half 
sample of students several questions 
regarding the purchase of cigarettes: “Jn 
the last four weeks, how often did you 
buy cigarettes ...at a small grocery or 
comer store? ... at a supermarket? 
...at a restaurant, gas Station or bar?” 


2003: Grades 7 to 12 


* In 2003, 8.6% of underage students 
purchased cigarettes at any one of the 
three retail outlets during the 4 weeks 
before the survey. 


™ Purchasing varied by age: 3.0% of 
students aged 15 and under, and 15.8% 
of students aged 16 to 18 years, 
successfully purchased cigarettes. 


™ Cigarettes are most commonly 
purchased at corner stores (8.2%) 
followed by restaurants, gas stations and 
bars (6.9%) and supermarkets (6.5%). 


1999 — 2003: Grades 7 to 12 


{ Table 3.3.5 displays the percentage 
of underage students who purchased 
cigarettes from the three retail outlets, 
from 1999 to 2003. Cigarette purchasing 
behaviour at any location by underage 
students appears to have declined since 
1999 (14.8% vs 8.6% in 2003). 


4) 


Table 3.3.5 Percentage of Underage Students (18 years-old and under) 
who Report Purchasing Cigarettes During the Past 4 Weeks, 
1999 — 2003, Grades 7 to 12 


1999 2001 2003 

1168 1837 152 
Purchased cigarettes at a small grocery or corner store 
Total 14.0 10.8 8.2 
15 years and under ed 7.0 2.8 
16-18 years-old AID Ie 18.7 152 
Purchased at a supermarket 
Total 6.4 §.3 6.5 
15 years and under 3.6 Sh) 22 
16-18 years-old 112 8.7 12.1 
Purchased at a restaurant, gas station, or bar 
Total 10.8 7.6 6.9 
15 years and under 4.3 44 22.1 
16-18 years-old 21.4 14.2 13.1 
Any purchase 
Total 14.8 11.5 8.6 
15 years and under 74 72 3.0 
16-18 years-old 26.8 20.3 15.8 

Note: Based on a random half sample in each year. 
Source: OSDUS, Centre for Addiction & Mental Health 
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3.4 Alcohol Use 


Past Year Use of Alcohol 
(Tables 3.4.la, 3.4.1b; Figures 3.4.1, 3.4.2) 


Drinking in 2003 


Trends in Drinking 


(Grades 7 to 12) 


Total 
Sample 


Sex 


Grade 


Region 


™ Overall, 66.2% of students report 
drinking alcohol during the 12 months 
before the survey. We estimate that 
between 64.1% and 68.4% of all Ontario 
students used alcohol. The percentage of 
66.2% represents about 641,700 students 
in grades 7 to 12 in Ontano. 


" The prevalence of drinking is 
significantly higher among males 
(68.3%) than females (64.3%). 


= Drinking increases significantly with 
grade: rates climb more than ten 
percentage points by each grade, 
between grades 7 and 11 (from 39.1% to 
79.9%). Drinking rates among grades 
11”- and 12"-graders are similar (about 
80%). 


® Rates of drinking do not differ 
significantly by region: about two-thirds 
of students in each of the four regions 


drink alcohol. 


[1 The percentage of all students 
drinking in the past year remained stable 
between 2001 (63.9%) and 2003 
(66.2%), and has remained stable since 
1999. 


C) In the long-term, rates of drinking 
among grades 7, 9, and 11 declined 
steadily between 1977 (72.8%) and 1993 
(53.6%). However, since 1993, rates of 
drinking have steadily increased, 
although the current rate falls below 
values from the late 1970s. 


(1) Between 2001 and 2003, rates of 
drinking remained relatively stable 
among males (64.6% vs 68.3%) and 
females (63.2% vs 64.3%). 


{) For both sexes, drinking declined 
during the late 1980s, but increased 
during the late 1990s, especially among 
males. 


{} Rates of drinking have not changed 
between 1999 and 2003 among any of 
the grades. 


{1 However, drinking rates for 7”- and 
9"-graders are significantly higher in 
2003 compared to a decade ago. 


[} Between 1999 and 2003, drinking 
did not significantly change for any 
region. 


{} Over the long-term, most regions 
show the general decreasing trend during 
the 1980s and a weak, but steady, 


increase during the early 1990s 
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Table 3.4.1a: Percentage Reporting Alcohol Use During the Past Year, 
1999 — 2003, Grades 7 to 12 


Total 
(95% Cl) 


Region Toronto 


East 


(N) 


1999 
(4447) 


66.0 
(63.6-68.3) 
69.7 
(66.6-72.6) 
62.2 
(59.2-65.2) 


(33.8-45.9) 
Sy 
(49.2-58.3) 
63.1 
(58.0-67.9) 
74.9 
(69.2-79.8) 
82.0 
(77.7-85.6) 
84.6 
(80.8-87.8) 
56.1 
(49.4-62.5) 
ioe 
(69.3-81.5) 
69.7 
(66.1-73.2) 
63.9 
(59.8-67.8) 


2001 
(3898) 


63.9 
(60.8-67.0) 
64.6 
(61.1-68.0) 
63.2 
(59.0-67.2) 


(29.6-43.1) 
§2.0 
(45.5-58.4) 
60.9 
(54.3-67.1) 
76.8 
(73.0-80.2) 
81.0 
(75.1-85.8) 
80.0 
(72.5-85.9) 
56.3 
(44.7-67.3) 
Tad 
(68.2-76.0) 
66.2 
(62.3-70.0) 
63.0 
(58.7-67.2) 


2003 
(6616) 


66.2 
(64.1-68.4) 
68.3 
(65.4-71.1) 
64.3 
(61.6-67.0) 
39.1 
(35.0-43.4) 
48.9 
(44.5-53.4) 
65.1 
(60.5-69.3) 
75.1 
(71.1-78.7) 
79.9 
(76.3-83.1) 
82.5 
(77.7-86.4) 
61.5 
(55.8-66.9) 
70.0 
(65.7-73.9) 
67.3 
(63.4-71.0) 
66.6 
(63.9-69.2) 


Notes: (1) entries in brackets are 95% confidence intervals; (2) no significant differences between 1999 and 2003. 
Q: In the last 12 months, how often did you drink alcohol - liquor (rum, whiskey, etc.), wine or beer? (Use 
includes drinking at a special event, but excludes a sip.) 


Source: OSDUS, Centre for Addiction & Mental Health 
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Frequency of Drinking 
(Tables 3.4.2a — 3.4.3b; Figure 3.4.3) 


2003: Grades 7 to 12 


® As seen in Table 3.4.2a, 25.1% of 
all students (37.8% of drinkers, as seen 
in Table 3.4.3a) restrict their drinking to 
special occasions. Just over one-in-ten 
(11.7%) students drink at least once a 
week (17.7% of drinkers). Only a very 
small number of students drink on a 
daily basis (less than 0.5%). 


198] — 2003: Grades 7, 9, 11 


{] Figure 3.4.3 and Table 3.4.3b 
present trends in the frequency of past 
year drinking among drinkers between 
1981 and 2003. Between 2001 and 
2003, the average number of drinking 
occasions per year remained stable 
(from 26.5 to 29.1). 


Despite fluctuations in the frequency of 
drinking among the total sample and 
among drinkers, there are no dominant 
long-term or short-term changes within 
either group. 


Table 3.4.2a: Frequency of Alcohol Use During the Past Year among the 


Total Sample, 1999 — 2003, Grades 7 to 12 
Percentage of Total Sample 


None 
Total 
Sex Male 
On Special Occasions only 
Total 
Sex Male 
sits sche RE CRUBIE: Cee ee ee One 
Once a Month or Less 
Total 
Sex Male 
coe J yee Female: tt cten 2 8 
2-3 Times a Month 
Total 
Sex Male 
ae ee emale! WE 
At Least Once a Week 
Total 
Sex Male 
Bi is came ER CRG es oT ee on 0s 
Almost Daily 
Total 
Sex Male 


1999 
444 


2001 2003 
3898 661 
36.1 33.8 
35.4 31.7 
24.6 25.1 
22.4 79) 
WP 29.7 et A eee 
14.7 16.0 
14.1 14.9 
ote ie ee peel 
14.2 13.0 
14.8 11.9 
fe. 136 eee ee 
10.0 11.7 
13.0 14.0 
7:1 26. 
if i 
0.5 0.6 


Female t t t 


(1) f estimate suppressed or less than 0.5%; (2) no significant differences between 1999 and 2003. 


Notes: 
Q: In the last 12 months, how often did you drink alcohol - liquor (rum, whiskey, etc.), wine or beer? 
Source: OSDUS, Centre for Addiction & Mental Health 
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Table 3.4.3a: Frequency of Alcohol Use During the Past Year among 
Drinkers, 1999 — 2003, Grades 7 to 12 


Percentage of Drinkers 


1999 2001 2003 
291 248 4421 
On Special Occasions only 
Total 36.0 38.5 37.8 
Sex Male 34.2 34.6 36.9 
he acnas. Pomaley AY 98.0 ge te ee ee ee 
Once a a . Month or Less 
Total 24.4 23.0 24.2 
Sex Male 23.0 21.8 23.0 
2-3 erases a Month _ 
Total 19.6 22.3 19.6 
Sex Male 19.0 229 18.7 
See Female 2 ne Pe eeea n° hese Muse sensilla 4 Belton, Ao en era Ok , 
At Least Once a Week 
Total 18.6 15.7 17.7 
Sex Male 21.6 20.0 20.5 
‘Almost Daily 
Total 1.3 0.5 0.6 
Sex Male Dal 0.7 0.9 
Female t + 


Notes: (1) Tf estimate suppressed, or less than 0.5%; (2) no significant differences between 1999 and 2003. 
Source: OSDUS, Centre for Addiction & Mental Health 


Figure 3.4.3 
Frequency of Drinking During the Past Year among Drinkers 
(Grades 7, 9, 11 only), OSDUS 1981 - 2003 
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Sew] JO JoquinN ebeseAy 


Sample N 
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2-3 times/week C1 6.6 6.6 5.7 5.1 6 5.4 43 44 52 i oe Tz 85 
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Almost daily 2 i 
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Heavy Drinking among the Total Sample 
(Tables 3.4.4 — 3.4.9; Figures 3.4.4 — 3.4.6) 


We use two indicators of heavy drinking in this report: consuming 5 or more drinks on a 
single occasion (“binge drinking”), and becoming drunk (i.e., drinking until becoming 
ill). Both refer to the past-4-week period. 


Heavy Drinking in 2003 


Trends in Heavy Drinking 


(Grades 7 to 12) 


Total 
Sample 


Sex 


Grade 


® Overall, 26.5% of students report 
binge drinking at least once during the 
4 weeks before the survey. This 
percentage represents about 255,900 
students in grades 7 through 12. 


* A similar percentage (23.9%) 
reported becoming drunk at least once 
during the past 4 weeks, representing 
about 225,800 students across Ontario. 


* About one-in-ten (9.9%) of all 
students report binge drinking 2 to 3 
times during the 4 weeks before the 
survey. Another 6.4% report binge 
drinking 4 or more times (see Table 
3.4.5). 


® Binge drinking is significantly 
higher among males (29.4%) than 
females (23.8%). However, reported 
drunkenness is not significantly 
different between males and females 
(25.8% vs 22.2%). 


Heavy drinking increases 
significantly with grade: binge 
drinking is lowest among 7"-graders 
(5.8%) and climbs to a high of 45.2% 
among 12"-graders. Drunkenness is 
lowest among 7”-graders (3.6%) and 
peaks in grades 11 and 12 (about 
40%). 
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[ In 2003, the overall percentage 
reporting binge drinking during the past 4 
weeks, as well as the percentage 
becoming drunk, did not significantly 
change compared to 2001. Rates of heavy 
drinking have been stable since 1999. 


[J In the long-term, rates of binge 
drinking among grades 7, 9, and 11 
climbed steadily during the late 1990s 
(from an all-time low of 15% in 1993 to 
an all-time high of 26% in 1999). The 
current rate remains in this higher range. 


{] Drunkenness has followed a similar 
pattern, climbing steadily over the 1990s 
to an all-time high of 23.6% in 2003. 


[) Between 1999 and 2003, heavy 
drinking did not change for either males 
or females. 


{1 Increases in the two indicators of 
heavy drinking over the last decade are 
more prominent for males, than for 
females. 


C} Heavy drinking did not change 
significantly between 1999 and 2003 
among any of the grades. 


[) Compared to 1993, current indicators 
of heavy drinking are higher for grades 9 
and 11. 


© Rates of drinking have not 
significantly changed since 1999 among 
any region. 


* Heavy drinking varies 

Region significantly by region. Toronto 
students are the least likely to report 
binge drinking (17.8%) and 
drunkenness (13.7%) compared to 
students in the other three regions. 


O For all regions, except the North, the 
two indicators of heavy drinking have 
been moving upward since 1993/1995. 
Among Northern students, reports of 
drunkenness have significantly increased 
from 13.3% in 1981 to 32.1% in 2003. 


Figure 3.4.4 
Binge Drinking (in Past 4 Weeks) by Sex, Grade and Region, 


OSDUS 2003 


60 


1145|26.2|243|242| 
|17.8|326|27.9| 28 


b 
oO 
ro.) 
8 
w 
— 
a 
N 
$ 
w 
© 
© 


Lower I |24.4| |26.4| 215 
26.5 | |29.4|23.8 


| Percentage 


Vertical bars represent 95% confidence intervals; horizontal bar represents 95% Cl for total estimate 
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Table 3.4.4: Percentage Reporting Binge Drinking at Least Once During 
the Past 4 Weeks, 1999 — 2003, Grades 7 to 12 


Percentage of Total Sample 


1999 2001 2003 

(N) (4447) (3898) (6616) 

Total 27.6 26.0 26.5 
(95% Cl) (25.1-30.3) (23.3-28.8) (24.4-28.7) 
See tee Se ane aege Es pe a ear eee aa gt 
(29.2-35.1) (25.5-33.6) (26.4-32.6) 

Female 23.0 22.6 23.8 

(19.7-26.8) (20.1-25.4) (21.5-26.2) 

“Grde——— 7 Ahead ait ee Dat hy ELS 50 oe cae 425055 CRS RI 
(3.5-7.1) (2.7-6.7) (4.0-8.4) 

8 13.8 12.0 Tel 

(11.1-16.9) (8.5-16.8) (5.6-10.5) 

9 23.8 24 ee 23.5 

(18.7-29.7) (17.0-27.2) (20.3-27.0) 

10 35.2 34.7 29.8 

(29.7-41.0) (30.6-39.0) (25.7-34.3) 

1] 45.7 41.7 40.9 

(39.1-52.5) (36.1-47.5) (36.0-46.0) 

12 44.6 48.0 45.2 

(38.6-50.7) (37.1-59.0) (39.9-50.6) 

Region Toronto 16.3 18.1 17.8 
(13.0-20.3) (12.0-26.4) (14.5-21.7) 

North 37.4 30.9 32.6 

(31.1-44.2) (26.0-36.3) (28.2-37.3) 

West 32.4 28.8 27.9 

(27.9-37.3) (24.6-33.4) (24.3-31.8) 

East 24.8 25.6 28.0 

(21.1-28.9) (21.5-30.3) (24.2-32.1) 


Notes: (1) entries in brackets are 95% confidence intervals; (2) no significant differences between 1999 and 2003. 
Q: How many times in the last 4 weeks have you had 5 or more drinks of alcohol on the same occasion? 
Source: OSDUS, Centre for Addiction & Mental Health 
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Table 3.4.5: Frequency of Binge Drinking During the Past 4 Weeks among 
the Total Sample, 1999 — 2003, Grades 7 to 12 


Total 

Never 

Once 

2 to 3 times 

4 + times 
Males 

Never 

Once 

2 to 3 tmes 

4 + times 
Females 

Never 

Once 

2 to 3 umes 

4 + times 
Grade 7 

Never 

Once 

2 to 3 times 

4 + times 
Grade 8 

Never 

Once 

2 to 3 mes 

4 + times 
Grade 9 

Never 

Once 

2 to 3 times 

4 + times 
Grade 10 

Never 

Once 

2 to 3 times 

4 + times 
Grade 11 

Never 

Once 

2 to 3 umes 

4 + times 
Grade 12 

Never 

Once 

2 to 3 umes 

4 + times 


Notes: (1) t estimate suppressed or less than 0.5%; (2) no significant differences between 1999 and 2003. 
Q: How many times in the last 4 weeks have you had S$ or more drinks of alcohol on the same occasion? 


Percentage of Total Sample 


1999 
Ad 


72.4 
11.3 
10.2 


6.1 weeee 


67.9 
11.0 
12.8 

8.3 


77.0 
Ue 
i fhe. 


3.9 _ 


95.0 
32 
2.0 


86.2 
7.6 
44 
1.8 


76.2 
11.4 

8.8 
3.6 


64.8 
12.6 
16.3 

6.4 


54.3 
16.3 
17.1 
12.3 


55.4 
17.4 
14.2 
eB 


Source: OSDUS, Centre for Addiction & Mental Health 
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2001 
898 


ch ES OA. sae ee eee 


65.3 
12,9 
14.6 

7.1 


58.3 
15.0 
16.1 
10.5 


52.0 
16.5 
18.5 
13.0 


2003 
661 


73.5 
10.1 
9.9 
6.4. 


70.6 
10.7 
10.2 


76.2 


76.5 
10.3 


70.2 
113 
11.0 

ce. 


59.1 
13.0 
15.8 
12.) 


54.8 
162 
16.6 
12.4 


Table 3.4.6: Percentage Reporting Becoming Drunk at Least Once during 
the Past 4 Weeks, 1999 — 2003, Grades 7 to 12 


Percentage of Total Sample 


1999 2001 2003 

(N) (2148) (1837) (3152) 

Total 25.0 26.0 23.9 
(95% CI) (22.6-27.7) (23.1-29.2) (21.4-26.6) 
goes aig rnin 
(24.6-30.3) (24.4-32.9) (22.6-29.3) 

Female 22.6 23.7 22.2 

(19.4-26.2) (20.3-27.4) (19.0-25.7) 

‘Grade — a aa er io. caer Ep OR 5 
(2.8-6.6) (2.8-8.1) (2.0-6.5) 

8 12.8 12.8 6.2 

(9.7-16.6) (6.5-23.5) (4.3-9.0) 

9 21.5 24.5 24.5 

(16.7-27.1) (19.2-30.8) (20.6-28.8) 

10 31.7 36.0 25.8 

(26.4-37.4) (31.2-41.2) (21.0-31.2) 

1] 41.7 40.7 39.6 

(35.3-48.4) (32.5-49.4) (33.4-46.1) 

12 40.0 38.3 38.7 

(33.5-46.8) (25.4-53.1) (32.7-45.1) 

Region Toronto 12.2 Ne7ez 13.7 
(8.8-16.6) (10.8-26.2) (8.9-20.5) 

North 33.8 29.4 29.8 

(28.6-39.3) (25.2-33.9) (24.2-36.0) 

West 30.1 29.4 26.2 

(25.6-35.0) (24.8-34.6) (22.0-30.9) 

East 23.0 26.2 25.7 

(19.3-27.2) (22.0-3 1.0) (21.9-29.8) 


Notes: (1) estimates in brackets are 95% confidence intervals; (2) the 2001 and 2003 estimates are based on random 
half samples; (3) no significant differences between 1999 and 2003. 

Q: How many times in the last 4 weeks has drinking alcohol made you drunk (that is, you had so much that you 
could not do what you wanted to do, or you threw up)? 

Source: OSDUS, Centre for Addiction & Mental Health 
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Frequency of Binge Drinking among Drinkers 


(Tables 3.4.10a, 3.4.10b; Figure 3.4.7) 


2003: Grades 7 to 12 


® The majority (60.6%) of past-year 
drinkers do not report a binge drinking 
episode during the 4 weeks before the 
survey (Table 3.4.10a). On the opposite 
end, about one-in-ten (9.7%) drinkers 
report binge drinking 4 times or more. 


Figure 3.4.7 


1979 — 2003: Grades 7, 9, 1] 


{J Figure 3.4.7 shows that binge 
drinking increased steadily among 
drinkers up until 1991. Between 1981 
and 1991, the prevalence of binge 
drinking increased from 29.2% to 
32.4%. Since 1993, binge drinking 
increased significantly from 27.2% to a 
high of 40.1% in 1999, and remains 
steady at 38.3% in 2003. 


Frequency of Binge Drinking During the Past 4 Weeks among 
Drinkers (Grades 7, 9, 11 only), OSDUS 1979 - 2003 


Frequency Past 4 Weeks (%) 
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Table 3.4.10a: Frequency of Binge Drinking During the Past 4 Weeks among 
Drinkers, 1999 — 2003, Grades 7 to 12 


Percentage of Drinkers 


1999 2001 2003 
(N) (2885) (2469) (4421) 
Total 
Never 59.0 60.2 60.6 
Once 16.6 16.1 14.9 
2 to 3 times 15.1 15.4 14.9 
noe w Or. ha ae eo a” mane | ReceeaianReanie 
Males 
Never 54.8 55.6 57.6 
Once 15.2 15.9 15.1] 
2 to 3 umes 18.0 17.5 15.0 
ONS ie Bi? ee 11.0 124 
Females 
Never 63.7 64.8 63.5 
Once 18.3 16.2 14.7 
2 to 3 times 11.8 13.2 14.8 
4+ times 6.1 57 7.0 
Grade 7 
Never 87.8 90.3 87.8 
Once Ted 5.0 5.9 
2 to 3 times 2.9 3.3 a 
4+tmes eee! 2 16... 1.4 0.8 
Grade 8 
Never 76.1 78.1 84.8 
Once 13.0 15.5 97 
2 to 3 times 8.0 5.5 42 
4 + times 2.8 0.9 14 
Grade 9 
Never 63.8 65.8 64.6 
Once 17.4 16.2 153 
2 to 3 tmes 32 12.6 14.0 
4+ times 5.6 ne BE 6.0 
Grade 10 
Never 54.4 2 60.7 
Once 15.7 16.4 14.9 
2 to 3 tmes 21.4 19.1 14.6 
4+ times 8.5 93 98 
Grade 11 
Never 44.7 48.5 48.8 
Once 19.7 18.5 162 
2 to 3 tmes 20.6 20.0 19.8 
4 + times 15.0 13.0 152 
Grade 12 
Never 47.5 40.6 45.2 
Once 20.2 20.2 19.6 
2 to 3 umes 16.8 23.1 20.2 
4 + times 15.5 16.1 15.0 


Note: No significant differences between 1999 and 2003. 
Q: How many times in the last 4 weeks have you had 5 or more drinks of alcohol on the same occasion? 
Source: OSDUS, Centre for Addiction & Mental Health 
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Hazardous Drinking (AUDIT) among the Total Sample 


(Tables 3.4.11 — 3.4.12; Figure 3.4.8) 


Starting in 1999, the OSDUS included 
the Alcohol Use Disorders Identification 
Test (AUDIT) developed by the World 
Health Organization (Saunders, 
Aasland, Babor, De La Fuente, & Grant, 
1993). This instrument is designed to 
detect problem drinkers at the less 
severe end of the spectrum of alcohol 
problems. The AUDIT assesses 
hazardous and harmful drinking. 
Hazardous drinking refers to an 
established pattern of drinking that 
increases the likelihood of future 
medical and physical problems (e.g., 
accidents), whereas harmful drinking 
refers to a pattern of drinking that is 
already causing damage to one’s health 
(e.g., alcohol-related injuries). 
Adolescents with a score of 8 or more 
(out of 40) are considered to be drinking 
at a hazardous or harmful level. We 
restrict the term to “hazardous” for 
convenience. 


2003: Grades 7 to 12 


The ten AUDIT questions are presented 
in Table 3.4.11, while Figure 3.4.8 
presents the percentage of the total 
sample drinking at a hazardous level. 


* Overall, 18.8% of students report 
drinking at a hazardous level. This 
represents about 186,700 of students in 
grades 7 to 12 across Ontano. 


™ Males (21.1%) are significantly 
more likely than females (16.7%) to 
dnnk at this level. 


™ There is also significant variation by 
grade: as grade increases so does the 
likelihood of hazardous drinking, with a 
large incremental increase in each grade 
between grade 8 and grade 11 (5.6% to 
29.6%). 
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* Although there is variation among 
the regions in hazardous drinking, with 
Toronto being the lowest (13.7%), this 
is not statistically significant. 


1999 — 2003: Grades 7 to 12 


Table 3.4.12 presents the percentages 
reporting drinking at a hazardous level, 
broken down by subgroup, for 1999 to 
2003. 


{ Although there was a significant 
increase in hazardous drinking among 
the total sample between 2001 (14.6%) 
and 2003 (18.8%), the 2003 level is 
similar to that found in 1999 (18.0%). 


{} Hazardous drinking among males 
has remained stable between 1999 and 
2003. The percentage of females 
reporting hazardous drinking 
significantly increased between 2001 
(11.9%) and 2003 (16.7%), but the 
current estimate resembles that found in 
1999 (15.7%). 


Only 7"-graders report a significant 
increase in hazardous drinking, from 
0.6% in 2001 to 4.0% in 2003, but this 
current estimate is similar to that found 
in 1999 (2.3%). No other grade showed 
a significant change over the short-term. 


[ Among the regions, only students in 
the Toronto show a significant increase 
in hazardous drinking between 1999 
(7.8%) and 2003 (13.7%). No other 
region changed significantly between 
1999 and 2003. 
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Table 3.4.11: Percentage of the Total Sample, and of Drinkers, Reporting 
Hazardous Drinking Indicators (AUDIT), 2003, Grades 7 to 12 


% “ves” 


Total | 
AUDIT Item Sample Drinkers 
(N=3464) | (N=2332) 


Alcohol Intake 


1. Consumed alcohol during the past 12 months: 67.1 - 
2. Number of drinks usually have on typical day when drink (% reporting 3+ 30.2 44.7 
drinks): | 

3. Consumed 5 or more drinks on one occasion during the past 12 months: 36.5 53.0 


Dependence Indicators (past 12 months) 


4. Were not able to stop drinking once you had started: 10.2 / 148 
5. Failed to do what was normally expected from you because of drinking: 12.5 18.2 
6. Needed a first alcoholic drink in the moming to get yourself going after a 3.8 5.4 
heavy drinking session: | 
o<pererevenstealieiinaseietapimeiraemntoce-areresvermartsaiiicateeiaiaitieencnsteatrrenne diedistidantitasesvereneocereteioatiecenstianymereenaranmoel senpsecnretemimengrinas 

Adverse Consequences 

7. Had a feeling of guilt or remorse after drinking, during past 12 months: 12.7 18.2 
8. Been unable to remember what happened the night before because you 20.6 | 29.9 
had been drinking, during past 12 months: 

9. You or someone else ever been injured as a result of your drinking: 14.3 | 19.6 
10. Relative/fnend or a doctor/health worker ever been concerned about 3.9 | 5.6 
your drinking or suggested that you cut down: 


AUDIT 8+ Score: 18.8 Zed 
(95 % Cl) (16.7-21.1) (24.7-30.9) 


Notes: (1) The “AUDIT” is a screener that measures hazardous and harmful drinking, as indicated by a score of 8 or more out of 
40, (2) “Dnnkers” are those who consumed alcohol, excluding a sip, at least once during the past 12 months; (3) based on a 
random half sample. 

Source: OSDUS, Centre for Addiction & Mental Health 
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Table 3.4.12: Percentage of the Total Sample Reporting Hazardous Drinking 
(AUDIT 8+), 1999 — 2003, Grades 7 to 12 


1999 2001 2003 
(N) 2299 061 3464 
Total 18.0 14.6 18.8 * 
(95% Cl) Toes et (15.8-20.4) (12.2-17.3) (16.7-21.1) _ 
Sex 
Male 20.3 17.3 21.1 
(17.3-23.6) (14.0-21.1) (17.8-24.9) 
Female 15.7 11.9 16.7 * 
Es Os ol 2 Ae snare (13.0187) 9614.6) 14. 6-19.0)_ 
Grade 
7 2.3 0.6 4.0 * 
(1.0-5.1) (0.3-1.5) (2.0-7.7) 
8 8.5 5.3 5.6 
(6.4-11.3) (3.0-9.2) (2.5-12.1) 
9 15.1 10.4 13.2 
(10.6-21.0) (7.2-14.8) (10.8-16.2) 
10 25.5 P42? 23.3 
(19.5-32.6) (16.0-27.4) (18.8-28.5) 
11 29.5 27.0 29.6 
(23.8-36.0) (20.5-34.5) (24.5-35.2) 
12 28.2 28.0 32.6 
Se rene re Pa UES) (21.9-34.9) 20-38.) 
Region 
Toronto 7.8 6.1 13.7 ° 
(5.4-11.0) (2.5-13.9) (10.1-18.4) 
North 30.7 20.9 IAI 
(24.5-37.6) (16.5-26.1) (17.7-26.4) 
West 20.0 16.4 20.5 
(16.2-24.4) (12.6-21.1) (17.2-24.3) 
East 17.6 15.3 18.6 
( 14.0-22.0) ( 11.2-20.5) ( 14.6-23.4) 


Notes: (1) based on a random half sample in each year; (2) entries in brackets are 95% confidence intervals; (3) > 2003 vs 2001 
significant difference, p<.01; * 2003 vs 1999 significant difference, p<.01. 
Source: OSDUS, Centre for Addiction & Mental Health 
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Hazardous Drinking (AUDIT) among Drinkers 
(Table 3.4.11; Figure 3.4.9) 


2003: Grades 7 to 12 * There is also significant variation by 
e: there are large increases in 

Drinkers’ responses to the ten AUDIT eee pied sae drinkers 

items are presented in Table 3.4.11, between each grade, starting between 

while Figure 3.4.9 presents the 8°-grade and 9”. grade. 

percentage of drinkers that drink at a 


hazardous level. 
™ There is no significant regional 


' difference in rates of hazardous drinking 
™ Overall, 27.2% of drinkers report among drinkers. 


drinking at a hazardous level. 


™ Male drinkers (30.7%) are 
significantly more likely than females 
(24.9%) to drink at this level. 


Figure 3.4.9 
Percentage of Drinkers Reporting Hazardous Drinking 
(AUDIT 8+), OSDUS 2003 


% 


20 + aie 


0 TTeeee—e—e ao 


| | Total | [mM] F | | | G7 | G8 | G9 | G10} G11 | G12 | |_TO | North | West | East | 


/[ Upperz[3097 [354/283] | |17.2/226) 24/367) 426/458 30.3 137.4 342/334 
(| Lowerl/ 24.7) = | 26.3) 21.8) 47) 43/165/248/304/329| | | 169/ 262/253) 206 


Percentage 27.2 | 30.7 | 24.9 | 92/102} 20/305 | 36.2 | 39.2. | 22.9 | 31.5 | 29.6 | 26.6 | 


Vertical bars represent 95% confidence intervals; horizontal bar represents 95% Cl for total estimate : 
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3.5 Cannabis Use 


Past Year Use of Cannabis 
(Tables 3.5.1a, 3.5.1b; Figures 3.5.1, 3.5.2) 


Total 
Sample 


Sex 


Grade 


Region 


Cannabis Use in 2003 
(Grades 7 to 12) 


= Overall, 29.6% of students 
report using cannabis at least once 
during the 12 months before the 
survey. With the sampling error, we 
estimate that between 27.6% and 
31.6% of Ontario students in grades 
7 to 12 have used cannabis. The 
percentage of 29.6% represents 
about 286,000 students. 


™ There is no significant 
difference in the prevalence of 
cannabis use between males 
(30.9%) and females (28.3%). 


™ Cannabis use shows strong 
increases with each grade, 
increasing from 6.2% among 7°- 
graders to 45% among 11"- and 


12"-graders. 


® Although cannabis use is lowest 
in Toronto (24.7%) compared to the 
other regions (about 30%), the 
regional differences are not 
statistically significant. 


Trends in Cannabis Use 


O The prevalence of cannabis use in 
2003 (29.6%) among grades 7 to 12 is 
similar to that in 2001 (28.6%) and 
1999 (28.0%). 


O However, in the long-term (grades 
7,9, 11 only) the 2003 rate is 
comparable to those found during the 
historical peak years of use — the late 
1970s and early 1980s. 


0 There was no change in cannabis 
use for either males or females 
between 2001 and 2003. Females, 
however, increased their use in 2003 
(28.3%) compared to 1999 (23.9%). 


O Over the long-term, for both males 
and females, cannabis use is 
significantly higher in 2003 than in the 
late 1980s and early 1990s, resembling 
rates of the late 1970s. 


O) Between 1999 and 2003, cannabis 
use did not significantly change among 
any of the grades. 


O However, use has increased 
significantly in each grade compared 
to the early 1990s. 


0) There were no significant changes 
between 1999 and 2003 within any of 
the regions. 


O Long-term, cannabis use in each 
region is currently higher compared to 
the early 1990s. 
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Table 3.5.1a: Percentage Reporting Cannabis Use During the Past Year, 
1999 — 2003, Grades 7 to 12 


1999 2001 2003 
(N) (4447) (3898) (6616) 
Total 28.0 28.6 29.6 
(95% CI) (26.0-30.1) (25.8-31.7) (27.6-3 1.6) 
Males 31.9 32.5 30.9 
(29.4-34.4) (28.6-36.6) (28.1-34.0) 
Females 23.9 24.8 28.3" 
(21.0-27.1) (22.0-27.8) (26.2-30.4) 

Fe go tate taney ees aR ae 
7 3.5 5.1 6.2 
(2.2-5.6) (3.4-7.6) (4.3-8.7) 
8 14.9 12.0 10.7 
(11.6-18.9) (9.4-15.1) (6.8-16.4) 
9 25.5 28.8 27.9 
: (21.7-29.7) (23.8-34.3) (24.5-31.5) 
10 36.4 39.0 35.9 
(30.7-42.6) (35.0-43.1) (31.4-40.8) 
11 48.1 45.7 45.0 
(42.8-53.4) (37.7-53.9) (40.6-49.5) 
12 39.4 43.5 44.8 
(33.2-45.9) (33.1-54.5) (39.4-50.4) 
Region ey & = me a eS a as 
Toronto 19.2 20.8 24.7 
(16.2-22.6) (13.2-31.3) (20.3-29.8) 
North 31.9 27.6 33.2 
(26.2-38.2) (22.4-33.6) (27.9-39.0) 
West 31.1 32.6 30.0 
(27.6-34.8) (28.5-37.1) (26.7-33.5) 
East 27.6 28.4 30.9 
(24.1-3 1.4) (24.1-33.1) (28.2-33.8) 


Notes: (1) entries in brackets are 95% confidence intervals; (2) * 2003 vs 1999 significant difference, p<.01. 
Q: In the last 12 months, how often did you use cannabis (also known as marijuana, “weed”, “grass”, “pot”, 
hashish, “thash’’, hash oil, etc)? 


Source: OSDUS, Centre for Addiction & Mental Health 
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Frequency of Cannabis Use among the Total Sample 


(Tables 3.2.3, 3.5.2a — 3.5.3b; Figure 3.5.2) 


2003: Grades 7 to ]2 


* Among all students, 16.5% report 
using cannabis six times or more during 
the past year (see Table 3.2.3). About 
13% of students used cannabis between 
1 to 5 times. 


©) If we consider the ratio of daily use 
among the total sample to past year use 
(i.e., daily rate/past 12 month rate) as an 
indicator of the relative intensity of 
cannabis use, then this rate is higher in 
2003 (.14) compared to earlier surveys 
from the 1990s (.07 - .08) and especially 


compared to 1987 (.04). 


=" During the past 4 weeks before the 
survey, 7.7% of students used cannabis 
weekly, and 4.2% used on a daily basis. 


"Males are more likely to use 
cannabis frequently than are females. 
For example, among all students, 6.2% 
of males use cannabis daily compared to 
2.2% of females. 


1999 — 2003: Grades 7 to 12 


C) In the short-term, there have been 
no major changes in the frequency at 
which students use cannabis. 


1979 — 2003: Grades 7, 9, 1] 


{ Among all students, the use of 
cannabis six times or more over the past 
year is currently at an elevated level 
(16%) — resembling the rates of the late 
1970s — compared to 1991 (4.6%) (see 
Table 3.2.3 and Figure 3.5.2). 


{) Daily cannabis use is also more 
prevalent now (4.3%) than a decade ago 
(under 1%). 
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Table 3.5.3a: Frequency of Cannabis Use During the Past 4 Weeks among the 
Total Sample, 1999 — 2003, Grades 7 to 12 


Percentage of Total Sample 


1999 2001 2003 
444 183 152 

Not Used During the Past 4 Weeks 

Total 79.1 78.4 79.4 

Sex Male 75.2 754 76.2 
eee El... Ae Me Ne Res SD See |. tees Api oh 

1-2 Times 

Total 10.2 10.1 8.8 

Sex Male 10.6 10.0 8.4 
PN! eWk as eee Od ese ee. Sle baie illo _* Seine ae ame +B 

1-2 Times Each Week 

Total 4.3 3.9 x 

Sex Male 5.2 5.1 4.1 
— whee, | 2 Pee. Be! ee ey * 2 32 

34 Times Each Week 

Total 2.6 2.9 2.4 

Sex Male 3.3 3.3 2.9 
ae ad ce. ae NOR ee | see. ee: | as sea EF 

5-6 Times Each Week 

Total id 1.6 1.6 

Sex Male 1.9 PS on 
ee te eee es SS is RS be Eo Sis 

Used Daily 

Total 2.5 3.1 4.2 

Sex Male 3.8 5.0 6.2 

Female 1.2 Be 22 


Note: The 2001 and 2003 estimates are each based on a random half sample. 

Q: During the last 4 weeks how often (if ever) did you use cannabis (also known as marijuana, “weed”, “grass”, 
“pot”, hashish, “hash”, hash oil)? 

Source: OSDUS, Centre for Addiction & Mental Health 
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Frequency of Cannabis Use among Users 


(Tables 3.5.4a, 3.5.4b; Figure 3.5.3) 


2003: Grades 7 to ]2 


* Among users, almost half (44%) 
used cannabis at least 10 times during 
the year before the survey (see Figure 
3.1.2). 


* Table 3.5.4a presents the frequency 
of cannabis use in the past 4 weeks 
among cannabis users. About one- 
quarter of users consume cannabis on a 
weekly basis. Another 13.6% use on a 
daily basis. 


™ Male users consume cannabis more 
frequently than female users. For 
example, 19.2% of male cannabis users 
use the drug daily compared to 7.5% of 
female users. 


1999 — 2003: Grades 7 to 12 


In the short-term, daily cannabis use 
among users is significantly higher in 
2003 (13.6%) than in 1999 (8.1%), but 
has remained relatively stable since 
2001 (10.2%). 


1979 — 2003: Grades 7, 9, 11 


{ As seen in Figure 3.5.3, between 
i979 and 1989 the frequency of past 
year cannabis use declined steadily 
among users. For example, the average 
number of times cannabis was used 
dropped from 17.6 times to 10.2 times, 


and the percentage of users who used 40 


or more times dropped from 26.7% in 
1979 to 9.8% in 1989. 


{3 This trend reversed after 1989: the 
percentage of cannabis users who used 
40 or more times increased significantly 
from 9.8% in 1989 to 24.6% in 2003, 


and the average number of times used 
increased from 10.2 to 16.1 times in 
2003. 


1) Table 3.5.4b shows past-4-week 
frequency of use among cannabis users, 
between 1987 and 2003. Daily cannabis 
use among users has increased 
significantly over the long-term, from 
3.5% in 1987 to 14.6% in 2003. 
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Table 3.5.4a: Frequency of Cannabis Use During the Past 4 Weeks among 
Cannabis Users, 1999 — 2003, Grades 7 to 12 


Percentage of Past Year Cannabis Users 


1999 


2001 


2003 


(N) (1171) (498) (925) 


Not Used During the Past 4 Weeks 


Total 
Sex Male 
iy te 
1-2 Times 
Total 
Sex Male 
PSS SEP peciommte ha: See os 
1-2 Times Each Week 
Total 
Sex Male 
meee Se eae eee 
34 Times Each Week 
Total 
Sex Male 
2... Maan Aaerad 
5-6 Times Each Week 
Total 
Sex Male 
Used Daily 
Total 
Sex Male 
Female 
Notes: 
p<0l. 
Q: 
“pot”, hashish, “hash”, hash oil)? 
Source: OSDUS, Centre for Addiction & Mental Health 


32.6 30.2 
29.2 29.1 
i aE) ° 
32.6 32.0 
29.8 27.6 
_, ee, eames 2 
14.0 13.1 
15.0 15.3 
ao AE SO 
8.8 9.1 
9.5 9.5 
(1 LECT PRES: 
4.0 5.4 
5.4 3.8 
20 TA. 
8.1 10.2 
11.0 14.7 
42 4.6 


(1) the 2001 and 2003 estimates are based on random half samples; (2) * 2003 vs 1999 significant difference, 


During the last 4 weeks how often (if ever) did you use cannabis (also known as marijuana, “weed”, “grass”, 
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Quantity of Marijuana Consumed 


(Table 3.5.5) 

2003: Grades 7 to 12 1999 — 2003: Grades 7 to 12 

* In 2003, about 15% of cannabis OQ) The typical quantity of marijuana 
users in grades 7 to 12 smoked less than consumed by users has not increased 
one joint per occasion during the past 4 over the short-term. 


wecks; 21.9% smoked about one joint; 
18.4% smoked two to three joints; and 
15.4% smoked four or more joints. Just 
over one-quarter (29.4%) of past year 
users did not use marijuana during the 4 
weeks before the survey. 


Table 3.5.5: Number of Marijuana Joints Smoked Per Occasion During the 
Past 4 Weeks among Cannabis Users, 1999 — 2003, Grades 7 to 12 


<a gst SEs een enestndetasbatesrilamastemnsensiptoapmempesmnsnemenen necmenpammetmmmanmmnanerceeunmeseegce! 
Percentage of Past Year Cannabis Users 


1999 2001 2003 
113 49 930 
No marijuana in the past 4 weeks 13.1 26.4 29.4 
Less than | joint 23.8 13.8 14.9 
About | joint 23.8 19.6 21.9 
2 to 3 joints 24.9 23.6 18.4 
4 + joints 14.4 16.6 15.4 
SE Un 
Note: Item asked of a random half sample in 2001 and 2003. 
Q: During the last 4 weeks, on occasions when you have used marijuana, how many joints did you typically 


smoke? (Lf you shared joints with others, count only the amount that you smoked) 
Source: OSDUS, Centre for Addiction & Mental Health 
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indicators of Cannabis Problems and Dependence 


(Tables 3.5.6, 3.5.7) 


Starting in 1999, we assessed attempts 
to reduce cannabis use during the past 
12 months. In 2003, we also included 
questions about uncontrolled use and 
sustained daily use during the past 12 
months. We report results for the total 
sample and for cannabis users. 


2003: Grades 7 to 12 


™ Among all students, 13.4% report 
attempting to reduce their use of 
cannabis during the past 12 months; 
4.3% report uncontrolled use (could not 
stop); and 7.7% have used cannabis on a 
daily basis for at least one month. 


= Overall, a majority (91.9%) of 
students report none of the three 
cannabis dependence indicators; 8.1% 
report one or more indicators. 


® Among cannabis users, the most 
commonly cited indicator is attempts to 
reduce use (40%), followed by sustained 
daily use (24.3%), and uncontrolled use 
(11.6%). 


* Overall, 75% of cannabis users 
report experiencing none of the three 
problem indicators, while about 2% 
experienced all three problems. 


1999 — 2003: Grades 7 to 12 


[J As seen in Table 3.5.7, between 
1999 and 2003, the percentage of 
cannabis users attempting to cut down 
on use remained stable — hovering at 
about 40%. 


Table 3.5.6: Percentage of Total Sample, and of Cannabis Users, Reporting 
Indicators of Cannabis Problems, 2003, Grades 7 to 12 


Total Past Year 
Sample Cannabis Users 


(N=3152) (N=930) 


In the last 12 months, have you tried to stop using marijuana or 
hashish, but found that you couldn't stop? _* Degas na emerrey | E 


In the last 12 months, has there been a period when you used 
marijuana or hashish every day or almost every day for at least a 
month? (i er 


In the last 12 months, have you tried to cut down your use of 


mi | hh. Se ene Sih 5 ee 
| 
Summary: 
0 positive 91.9 75.0 
1 positive 5.0 | 15.6 
2 positive fee te 
3 positive 0.6 | 1.9 


LE 


Notes: (1) entries in brackets are the 95% confidence tervals; (2) based on a random half sample. 
Source: OSDUS, Centre for Addiction & Mental Health 
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Table 3.5.7: Percentage of Cannabis Users Reporting Attempts to Cut Down 


on Use During the Past Year, 1999 — 2003, G 


rades 7 to 12 


Percentage of Past Year Cannabis Users 


1999 2001 2003 
(N) 1158 49 930 
In the last 12 months, have you tried to cut down your use 
of marijuana or hashish? 
Total 41.5 42.0 40.0 
BA Ch 1 | ne Me csc elee aS MEA i dL IIR LE eR bs irl el Reem NE ne AEE Na 
Sex 
Male 45.0 47.0 44.1 
(39.4-50.7) (39.8-54.4) (38.4-49.9) 
Female 36.8 35.6 35.6 
camer wet A ee te ee a 31.1-43.0)_____(27.5-44.6)__1.5-39.7)__ 
Grade 
7 ii t bg 
8 37.9 t t 
(27.2-49.9) 
9 43.2 45.2 36.8 
(37.2-49.4) (34.4-56.4) (28.2-46.3) 
10 37.3 47.5 44.4 
(30.2-45.0) (35.9-59.4) (36.0-53.2) 
1] 45.9 37.8 39.4 
(37.4-54.6) (30.0-46.3) (32.6-46.5) 
12 38.7 41.0 41.9 
ee Meneses ee) 
Region 
Toronto 40.3 36.3 40.7 
(29.2-52.4) (21.0-55.0) (31.8-50.3) 
North 32.6 36.1 34.9 
(25.2-41.0) (25.5-48.3) (28.2-42.2) 
West 45.9 45.1 37.8 
(38.9-53.1) (37.2-53.2) (32.4-43.6) 
East 38.0 41.2 44.5 


(31.0-45.6) (32.4-50.7) (37.0-52.3) 


Notes: (1) based on a random half sample in 2001 and 2003; (2) entries in brackets are 95% confidence intervals; (3) + 
estimate suppressed; (4) no significant differences between 1999 and 2003. 
Source: OSDUS, Centre for Addiction & Mental Health 
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Potential Cannabis Dependence among Users 


(Figure 3.5.4) 

To estimate the percentage of past year 2003: Grades 7 to 12 

cannabis users who may have a 

dependence problem, we present the * About one-in-ten (10.5%) of 
percentage reporting uncontrolled use cannabis users in grades 7 to 12 may 
and sustained daily use or attempts to have a dependence problem. 


reduce use, during the past 12 months. 


™ Despite some variation, there are no 
significant differences by sex, grade, or 
region. 


Figure 3.5.4 
Percentage of Past Year Cannabis Users Reporting a 
Potential Dependence Problem, OSDUS 2003 


% 
| 

ae 
b 


| 
| ied | 
ww | — Ba | | 
| | / | | 2 
S$ > OO o> , 
| + } | a4 5 
| | | 
5 4 : 7 
0 } } | ' | | | } | | | / / | | T | T ae emt teeny 
| |_| G7 | G8 | oo | G10| G11 | G12 | __TO |North| West | East | 
Upper I | 13.5 /15.5/13.8/ = | 116.4) 19.8 12.8) 13.6 | 19.8/17.6/ 13.3 19.2 
| Lowel 81; | 8, 67) | (74) 93) 47) 42 9264 55) 7.1 
||Percentage (105) (112,97) | s | s |11.1/13.7| 7.9| 7.7 13.7|108| 86 11.9, 


Vertical bars represent 95% confidence intervals; horizontal bar represents 95% C\! for total estimate: 


s= suppressed estimate; based on a random half sample. 


87 


3.6 Other Illicit Drug Use 


Past Year Use of Inhalants: Glue and Other Solvents 
(Tables 3.6.la, 3.6.1b, 3.6.2a, 3.6.2b; Figures 3.6.1 - 3.6.3) 


Inhalant Use in 2003 


Trends in Inhalant Use 


(Grades 7 to 12) 


Total 
Sample 


Sex 


Grade 


B Overall, 2.8% of Ontario 
students report inhaling glue and 
6.1% report inhaling other 
solvents in order to get high 
during the 12 months before the 
survey. With the sampling error, 
we estimate that between 2.3% 
and 3.4% of students inhaled 
glue, and that between 5.2% and 
7.2% inhaled solvents. The 
estimated number of students in 
grades 7 to 12 inhaling glue is 
21,700, and the number for other 
solvents is 48,700. 


® Males and females are equally 
likely to inhale glue and other 
solvents. 


® Inhaling glue tends to 
significantly decline with grade, 
from about 5% of 7"-graders 
down to 2% of 12"-graders. The 
same pattern holds true for 
sniffing solvents, from about 
10% of 7°-graders down to about 
4% of 12"-graders. 
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[] Between 1999 and 2003, there 
was no significant change for either 
inhaling glue or other solvents 
among students in grades 7 to 12. 


[) Over the long-term, inhalant use 
in 2003 is higher than the rates of the 
1980s and early 1990s, and 
comparable to those found during the 
late 1970s. 


[1 The most dominant long-term 
change occurred for solvent use, 
which declined during the 1980s, 
from 7.4% in1977 to 1.8% in 1991. 
Use increased noticeably between 
1997 and 1999, from 2.8% to 8.3%, 
and has remained at this elevated 
level in recent years. 


[ Inhalant use did not significantly 
change for either males or females 
between 1999 and 2003. 


[ Over the long-term, solvent use 
is higher in 2003 compared to 1991 
for both males (6.5% vs 1.4%) and 
females (6.6% vs 2.2%). Glue use 
increased during this period among 
females only. 


[i Between 1999 and 2003, there 
was no significant change in inhalant 
use within any grade. 


O) The long-term trend of decreases 
during the 1980s and increases 
during the 1990s is especially 
prominent among 7"-graders and 9"- 


Region e Although rates of inhaling 
glue and other solvents regionally 


vary, these differences are not 


statistically significant. 


graders. Most noticeably, solvent use 
declined among 7"-graders from 
12.9% in 1977 to 2.1% in 1991, then 
increased to 10.2% in 2003. 


© Between 1999 and 2003, the use 
of inhalants did not significantly 
change in any of the regions. 


© Students in all four regions show 
increases in inhalant use during the 
1990s. 


™ Less than 1% of the total sample 
report sniffing glue at least 6 times 
during the past 12 months. Inhaling 
other solvents at least 6 times was 
Frequency reported by 1.4% of the total sample. 


of Use 


* Most users report using inhalants 
only once or twice during the 12 
months before the survey (60% of glue 


users, and 63% of solvent users). 
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Figure 3.6.1 
Past Year Glue Use by Sex, Grade and Region, 
OSDUS 2003 


10 


% 


Fe 0 eee ee 
Upper I} 3.4 3.8 78 | 5.3 13.5 | 3.8 | 3.6 | 3.3 5]35]3.5 ] 44 
Lower I} 23 24 3.5 | 1.9 ] 1.7 7 1.6 | 15 estes] | PRE PAs | Alere | 2272 

Percentage 2.8 3 | 2. ; 5.2 | 3.2 | 24 | 24 ss 1 8 3.5 | 23 | 24 | 3.1 


Vertical bars represent 95% confidence intervals; horizontal bar represents 95% Cl for total estimate. 


Figure 3.6.2 


Past Year Other Solvent Use by Sex, Grade and Region, 
OSDUS 2003 


% 
@ 


je | | |er{cefesferofersfere| | [10 jvom|west east 

Upper I re 7.3 zn 14] 13 | 82 *S 5.2 | 5.7 11.2 ea Bales 
=e 48 7.3] 6.8 | 5.2 3 | 26 he 5.2] 3.1] 49] 4.1 
Percentage 61 5.9 63 10.2} 95 | 65 is 3.6 | 3.9 CAV 4A 63, 54 


Vertical bars represent 95% confidence intervals; horizontal bar represents 95% Cl for total estimate. 
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Table 3.6.1a: Percentage Reporting Glue Use During the Past Year, 


1999 — 2003, Grades 7 to 12 


1999 2001 2003 
H4 898 661 
Total 3.8 3.2 2.8 
(95% Cl) (3.1-4.7) (2.6-4.1) (2.3-3.4) 
Sex Male 3.9 4.0 3.0 
(2.9-5.1) (3.0-5.2) (3.8-2.4) 
Female 3.8 25 2.6 
7 et 2 SS. 8s (2.0-3.4) 
Grade a 6.8 3.9 §.2 
(4.8-9.6) (2.5-6.0) (3.5-7.8) 
8 6.3 ~ Ae J Kt 4 
(4.6-8.6) (3.9-8.3) (1.9-5.3) 
9 4.3 3.8 2.4 
(2.9-6.4) (2.5-5.6) (1.7-3.5) 
10 1.1 p by 2.4 
(0.6-2.3) (1.5-4.8) (1.6-3.8) 
1] 2.1 12 2.3 
(0.9-4.6) (0.3-5.3) (1.5-3.6) 
12 2.0 1.8 1.8 
(1.1-3.8) (0.8-4.2) (0.9-3.3) 
Region Toronto 4.1 4.6 3.5 
(2.7-6.1) (2.8-7.7) (2.5-5.0) 
North 3.0 ¢ ae 
(1.8-5.0) (1.5-3.5) (1.5-3.5) 
West 4.0 IK 2.4 
(2.7-5.7) (2.3-4.8) (1.7-3.5) 
East 3.8 2.4 3.1 
(2.8-5.2) (1.6-3.6) (2.2-4.4) 
Notes: (1) entries in brackets are 95% confidence intervals; (2) no significant differences between 1999 and 2003. 
Q: In the last 12months, how often did you sniff glue (for example, airplane gluc, contact cement, etc.) in order to 
et high? 
Source: OSDUS. Centre for Addiction & Mental Health 
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Table 3.6.2a: Percentage Reporting Other Solvent Use During the Past 
Year, 1999 — 2003, Grades 7 to 12 


1999 2001 2003 
(N) 444 898 661 
Total 7.6 6.4 6.1 
O56 oc A RS Son eee 
Sex Male 6.5 5.9 5.9 
(5.3-7.8) (4.6-7.6) (4.8-7.3) 
Female 8.8 6.4 6.3 
sc OEM, Si | MS ee ae PIA ee (53-79) 0 :2-7.6).. 
Grade 7 12.1 9.7 10.2 
(9.3-15.7) (7.6-12.4) (7.3-14.0) 
8 11.2 9.3 915 
(8.5-14.5) (7.1-12.0) (6.8-13.0) 
9 8.4 7.6 6.5 
(6.3-11.0) (5.6-10.3) (5.2-8.2) 
10 4.6 3.8 4.2 
(2.9-7.1) (2.2-6.6) (3.0-5.8) 
1] 4.9 2.3 3.6 
(3.0-8.0) (1.0-5.2) (2.5-5.2) 
12 3.9 39 3.9 
(2.2-6.6) (2.2-6.6) (2.6-5.7) 
Region Toronto 9.4 9.6 als 
(6.8-12.8) (6.4-14.0) (5.2-11.2) 
North 6.0 4.5 4.1 
(4.0-8.8) (3.1-6.4) (3.1-5.4) 
West 7.1 6.0 6.3 
(5.6-8.9) (4.8-7.5) (4.9-8.1) 
East 7.8 4.6 5.4 
(5.9-10.1) (3.2-6.6) (4.1-7.1) 


Notes: (1) entries in brackets are 95% confidence intervals; (2) no significant differences between 1999 and 2003. 

Q: In the last 12 months, how often did you sniff solvents (such as nail polish remover, paint thinner or gasoline, 
etc.) in order to get high? 

Source: OSDUS, Centre for Addiction & Mental Health 
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Past Year Non-Medical Use of Barbiturates, Stimulants, and 


Tranquillizers 
(Tables 3.6.3a —3.6.5b; Figures 3.6.4 - 3.6.7) 


Total 
Sample 


Sex 


Grade 


Non-medical Substance Use in 2003 
Grades 7 to 12 


™ Of these three substances, the most 
widely used is stimulants (used by 
5.8% of students) followed by 
barbiturates (2.5%), and _tranquillizers 
(2.2%). These percentages represent 
about 55,600, 24,300, and 21,600 
students in grades 7 through 12, 
respectively. 


* Stimulant use varies by sex, with 

females more likely to use than males 
(6.7% vs 4.7%). In contrast, males are 
significantly more likely than females 


to use tranquillizers (2.7% vs 1.8%). 
Barbiturate use does not differ by sex. 


™ Stimulant use is significantly 
associated with grade, increasing 
from 1.6% of 7 praders to about 8% 
of 11"- and 12”-graders. 
Tranquillizer use also increases with 
grade, from less than 1% of 7°- 
graders to 4.1% of 11”-graders. 
Barbiturate use does not significantly 
vary by grade. 


Trends in Non-medical Substance Use 


© Of the three substances, only 
barbiturates showed a significant 
change in use over the short-term, 
declining between 2001 (4.0%) and 
2003 (2.5%). The 2003 estimate is 
also significantly lower than that 
found in 1999 (4.4%). 


© Over the long-term, rates of use 
for all three substances are 
significantly lower in 2003 than they 
were in the late 1970s and 1980s 
(grades 7, 9, 11 only). Stimulant and 
tranquillizer use has remained 
relatively stable over the past decade, 
while barbiturate use has declined 
slightly in recent years. 


[ Between 1999 and 2003 there was 
no significant change in use of any of 
these substances among males. 
However, among females, barbiturate 
use significantly declined in 2003 
(2.5%) compared to 2001 (4.5%) and 
1999 (4.9%). 


(For both males and females, 
current rates of use are significantly 
lower compared to the early 1980s. 


{) Between 2001 and 2003, the use 
of barbiturates declined among 10"- 
graders (8.1% vs 2.8%). There was no 
significant change over the short-term 
for barbiturate use or tranquillizer use 
within any grade. 


O For both 9"- and 11"-graders, 
current use of all three drugs is 
significantly lower compared to levels 
found in the early 1980s. 


97 


Region 


Frequency 
of Use 


® Only stimulant use varies 
significantly by region, with Toronto 
(3.8%) students the least likely to 
use, compared to the other three 
regions (range 6%-8%) 


® Frequent use (at least 6 times 
during the past year) of these 
substances is under 3% among all 
students. 


® Most users report using these 
substances only once or twice during 
the year before the survey (53% of 
barbiturate users, 44% of stimulant 


users, and 54% of tranquillizer users). 


However, one-quarter (25%) of 
stimulant users report using at least 
10 times over the past year. 


98 


[1 Over the short-term, the only 
regional change occurred in the 
North: barbiturate use in 2003 (2.7%) 
is significantly lower than in 1999 
(5.9%). 


{J Students in all four regions show 
declining trends in use of the three 
drugs during the 1980s, and a 
levelling-off since then. 


igure 3.6.4 
ast Year Non-Medical Barbiturate Use by Sex, Grade and 
egion, OSDUS 2003 
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Past Year Non-Medical Stimulant Use by Sex, Grade and 
Region, OSDUS 2003 
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Vertcal bars 95% confidence intervals; horizontal bar 95% Cl for total estmate 


igure 3.6.6 
Past Year Non-Medical Tranquillizer Use by Sex, Grade and | 
Region, OSDUS 2003 


Table 3.6.3a: Percentage Reporting Barbiturate Use for Non-Medical 
Purposes During the Past Year, 1999 — 2003, 
Grades 7 to 12 


1999 2001 2003 
(N 444 3898 661 

Total . 4.4 4.0 2S: 
B(9DY6 Cly 8 a eat Mane eee ee a G5-5.5) ae (3.2-5.0) 0 (2.13.0). 
Sex Male 3.8 3.5 2.6 
(2.7-5.4) (2.6-4.9) (2.0-3.3) 

Female 4.9 4.5 25° 

(3.8-6.4) (3.4-5.9) (1.9-3.2) 

Grade 7 2.5 2.3 1.8 
(1.3-5.0) (1.5-3.5) (1.0-3.4) 

8 4.4 3.0 22 

(3.1-6.2) (1.8-4.9) (1.3-3.8) 

9 3.2 2.9 3.0 

(2.1-5.0) (1.8-4.7) (2.1-4.4) 

10 5.2 8.1 2.87 

(3.6-7.3) (6.0-10.8) (1.7-4.6) 

11 7.0 2.9 3.1 

(4.2-11.3) (1.5-5.4) (2.1-4.5) 

2 3.9 4.0 1.8 

(2.3-6.6) (2.1-7.3) (1.0-3.2) 

Region Toronto 3.0 Dapfs 1.3 
(1.7-5.0) (1.6-4.1) (0.7-2.4) 

North 5.9 4.3 7G he 

(3.0-11.5) (3.1-5.8) (1.7-4.3) 

West 4.6 4.8 2.8 

(3.1-6.7) (3.5-6.6) (2.1-3.7) 

East 4.4 3.8 2.8 

(3.2-6.1) (2.4-5.9) (2.0-3.7) 


Notes: (1) entries in brackets are 95% confidence intervals; (2) * 2003 vs. 2001 significant difference, p< .01; (3) : 
2003 vs.1999 significant difference, p<.01. 

Q: In the last 12 months, how often did you use barbiturates (such as Seconal, also known as “barbs”, 
“rainbows”, etc) without a prescription or without a doctor telling you to take them? 

Source: OSDUS, Centre for Addiction & Mental Health 


Table 3.6.4a: Percentage Reporting Stimulant Use for Non-Medical 
Purposes During the Past Year, 1999 — 2003, 
Grades 7 to 12 
1999 2001 2003 
dd 661 
Total A 6.3 5.8 
tL SS so es ee, See eT (5.4-7.4) (5.0-6.6) 
Sex Male 5.3 4.5 4.7 
(4.3-6.6) (3.4-6.0) (4.0-5.7) 
Female 9.4 8.0 6.7 
(8.0-11.0) (6.7-9.6) (5.7-7.8) 
Grade 7 1.8 1.9 1.6 
(1.1-3.0) (1.1-3.3) (0.9-2.6) 
8 6.3 a 5 
(4.1-9.4) (2.2-5.0) (2.5-5.5) 
9 6.9 -, 5.6 
(5.3-9.0) (3.6-8.3) (4.2-7.5) 
10 8.4 7.8 6.6 
(6.2-11.3) (5.7-10.6) (4.8-9.1) 
1] 10.7 10.3 8.2 
(7.5-14.9) (7.4-14.1) (6.4-10.4) 
12 10.0 10.4 7.8 
(7.9-12.7) (6.9-15.4) (5.9-10.1) 
Region Toronto 5.3 5.0 3.8 
(3.9-7.2) (4.0-6.3) (2.8-5.2) 
North 8.4 6.6 7.8 
(6.5-10.8) (4.9-8.8) (6.1-10.0) 
West 8.6 y Be - 6.3 
(6.8-10.9) (5.5-9.3) (5.1-7.6) 
East 6.4 5.8 5.6 
(5.0-8.1) (4.1-8.0) (4.3-7.3) 
Notes: (1) entries in brackets are 95% confidence intervals; (2) no significant differences between 1999 and 2003 
Q: In the last 12 months, how often did you use stimulants other than cocaine (such as diet pills, also known as 


“uppers”, “bennics”’, “dexies”, etc.) without a prescription or without a doctor telling you to take them? 
Source: OSDUS, Centre for Addiction & Mental Health 
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Table 3.6.5a: Percentage Reporting 7ranquillizer Use for Non-Medical 
Purposes During the Past Year, 1999 — 2003, 
Grades 7 to 12 


1999 2001 2003 
(N) 444 3898 661 

Total 2.0 740 De 
(OSCOR Fu te, (1.62.6) (63.1), com nea (1.8-2.7), 
Sex Male 1.9 Pst 9x) 
(1.4-2.7) (1.8-3.9) (2.1-3.5) 

Female 2.1 1.8 1.8 

(1.5-3.1) (1.1-2.9) (1.3-2.4) 

Grade q t 0.6 0.6 
(0.2-1.8) (0.3-1.4) 

8 1.9 21 1.2 

(1.1-3.3) (1.1-4.2) (0.7-2.0) 

9 1e7, 1.4 1.8 

(1.0-2.9) (0.6-3.2) (1.1-2.9) 

10 1.3 Pa 2.4 

(0.7-2.3) (1.6-4.6) (1.7-3.5) 

1] 3.1 3.3 4.1 

(1.8-5.2) (1.7-6.4) (2.9-5.9) 

12 41 4.2 an 

(2.7-6.2) (2.0-8.4) (1.8-4.2) 

Region Toronto 2.0 1.0 1.4 
(1.1-3.5) (0.2-5.5) (0.8-2.5) 

North Ze 3.0 2.8 

(1.6-4.4) (1.8-4.7) (1.9-4.1) 

West 1.8 2.8 2.4 

(1.1-2.7) (1.7-4.5) (1.8-3.3) 

East 2.3 2.0 79? 

1.4-3.6 1.2-3.6 1.5-3.3 


Notes: (1) entries in brackets are 95% confidence intervals; (2) + estimate suppressed or less than 0.5%; (3) no 
significant differences between 1999 and 2003. 

(Of In the last 12 months, how often did you use tranquillizers (such as Valium, Librium, also known as “‘tranqs”, 
“downers”, etc.) without a prescription or without a doctor telling you to take them? 

Source: OSDUS, Centre for Addiction & Mental Health 


102 


£01 


€0 10 66 46 S6 €6 16 68 2@ Se ce ig / | €0 10 66 26 S6 6 16 68 Ze se €@ Ie BL Ll 


% 


uoibas :sayeinjiqueg — epesB ‘sayeinyiqueg 


€0 10 66 46 S6 €6 16 68 28 SB ce Ie BL LZ €0 10 66 26 S6 €6 16 68 Z8 Se €8 18 BZ LL 


% 


XS ‘sayeinyiqueg JE}O} -sa}yeinjiqueg 


(Ajuo TT “6 *L S9PEAD) C007 — LL6I SASO ‘Sf aUBISqng [eIpauI-UON 419A JSUG 
L'9°¢ aansiy 


€0 10 66 246 S6 €6 16 68 48 SB €8 18 


uoiBas :s}ue|NWIS 


% 


€0 10 66 46 S6 €6 16 68 28 SB €8 18 GL LL 


X8S :s}UBINWIS 


% 


vol 


€0 10 66 46 S6 €6 16 68 28 SB €8 18 6L LL 


apesB :s}ue|NWIS 


% 


€0 10 66 26 S6 €6 16 68 248 S8 €8 18 6L LL 


j2}0} :sjue|NWIS 


% 


Sol 


10 66 46 S6 €6 16 68 28 se cg ig €0 10 66 46 S6 €6 16 68 28 SB ce 18 GL LL 


% 


epes6 ‘siazijinbues) 


uolBas ‘suezijjinbues) 


€0 10 66 46 S6 €6 16 68 48 S8 €8 18 6 LZ 


£0 10 66 46 S6 €6 16 68 28 SB €8 18 64 LL 


N 


% 
% 


X8S ‘suazijjinbues) }2}0} :syazijINbues | 


901 


WeIH [EUS % VoNoIppy Joy aHUID “SGSO —*90NOS 
{Woy 242} 0} NOA But]>} JoyOOp & ynoYpIM Jo UONdIsosasd w yNOYIIM (99 “ SMOquTEL,, “.Sqieg,, Se UMOU OS[e ‘{eUOdaS se YoNs) saze4njziq seq osn Nod pip Uso MOY ‘syUOW Z] SB] Up UT a@) 
‘S[RAJOJUT DOUDPIJUOS % 66 Oe SJaYOEIG Ul SOLUS (7) ‘poyuosold you ase suoIsos JOJoIOYY puke GL6T PUe LLT UE PHeBlp voneoynens jeuordal (1) :89}0N 


(PLE (0'r-6'1) (9'€-7'7) (Se-01) (S71? W&zLD 9S-1°2) (es-o'€) (701-82) = (L'L-6'S) 
4 6T 8P 8% Ere 6T £7 4 pe i 2 £9 89 = ae jsByy 
(py-ez%) (6S-€%) WL7 (L'b-7'7) (6'€-9°7) (p'9-0'p) (COE-rl) (sz-8'D (L'b-6 1) (Vs-ve) (186%)  (9'bI-9°9) 
CL (ER cP cats TE 0S |o4 (ar6 Oe v9 66 <= a ISOM 
(75-S1) (9-81) «= (7 8I-v'@) ~—(6'S-9°7) (p91-07) (rsi-¢0) (9661) (99-60) (0'8-h'€) (go-c¢) (l61L) (9L-€'€) 
87 67 69 6£ 09 4 PY 4 ws 0S 08 0S = = YON 
(g's-8':0) (ce-60) (9s-e1) W&ze0 zr (Ero) (sEL0) (99-90) (Ss-E1) (I's-7e) (ZL-7@) «= (BUT-61) 
[eh ST [Ee 6 6'0 BA eT oT 07 Le 1 7 Ve 8'P a —— oUOIOL, 

uolsay 


a VEST) el-wy) re b's (ERe (8'p-97 0'8-9°€ y8-r'9 por-os)  (st-vs))  (sT-V01) (re Tt-1e 
Ve 6¢ OL SS LY 0S se 8% b's €L 4 | a | VTL 06 Il 
rrz) Gres Qs Grea Ween (rsd (eerd Uren @send Wsee) (L-vs) (orel-eL) (Wes) (76 €S) 
of 6% tt sf Sz re ru sz ve ep r9 86 €L 0% 6 
(re-o1) Gest) sel) Geso) roo) (e190) (IO) — (rI-t0) (I-90) «= tvo)) evo) «= STL0) Ie) (8 ELD 
8't fE5 Se et VE 60 L'0 L'0 60 rt s‘t ov of 9% L 
ae apap 
(eeo1) (se?) (ees) Grod sed GOrz7d GOerond COEreDd (C€EeoD GSO CLs)  (ETI-6P) (SL-9'r)  (O'L-b'b) 
£7 r'¢ 6% re Ve ve 97 0% s@ 7 V's SL 6's s‘s ojeuloJ 
(rez) (eerD Used 6tED Ored GSsoD OEID CEesD O58 (OsvE) W895) (8679) (EOL) (r8-S's) 
Ve oT LS oT 97 ve 6'l 4 OP bp 89 SL L'8 8°9 ae 
X9S$ 
ECCT Gee ys Eocene sl! (ET Tes wes 28D ERED BEBE CELA OO Moredsy G89) (LT) (I %$6) 


Lt Let £Pr Lt 67 V2 TE TP 09 L PL v9 [3101 


Oro€. 
£007 1007 6661 L661 S661 £661 1661 6861 L861 S861 £861 1861 6L61 LL6l 


Ajuo [J ‘6 SL Sopeayg 
‘C007 — LL6OT ‘A¥9A ISUq 94) SuLing sesoding [VIIpIyA|-UON| 10J as) ayoéngiqivg suyjodey ssvjuad19g :q¢°9°¢ PGE L 


LOl 


WIESH [UI VONSIppy 4JOj aQUDD ‘sNdSO ‘204N0g 

(Woy) oye) o) NOA Bury]> 
JOOP & NOY Jo UONdss>s94d w yMOY)IM (')9 *, sorxap,, ‘ soruUdG,, ‘ sioddn,, se UMOUY Ose ‘s{]Id JoIp se YONS) SUTED0D UY JOYIO SJUB[NWS Osn NOA pip USO MOY ‘SYyUOW TZ] js¥] 2—y UT ) 
“SRAIIU! SOUDPLFUOS 966 DIE S9YOeIG Ul S9LUD (Z) ‘poyursoud jou ue sUOITI D1OJI9Y PUF GG] PU L/6| UI PU2yIp UoNeoyHeENs jeuorsou (|) $210N 


BSE CLUS (QEI-LTT 

rr 9S 9 v9 18 of Le 19 98 OL 9TI 9TI = = | 

(Z8-1'S) (L°8-0'>) (91I-1's) = (pII-pL) = (0'8-7'») (Zol-er)  (9's-0'€) (65-8)  (9°6-€'s) (LSI-16) = (8'6I-S 71) (ELI-OID) 

s9 09 LL 76 8s LS I'r P'S TL OT! 8'SI 8'el = ae ISOM 

(ot-e's) (6-68) (9°8-€'p) (eel-s'r) (9SI-%S) (S6z-91) (SOI-II) § (Selo) =o) = (V6 t-k'8)) (€'LE-L' (81 1-0") 

PL v9 9 1's T6 poy & S¢ CL oll oeT 091 8°L a am YUON 

($'s-0'2) (0°8-9'€) (0'8-S'€) (Z'$-$ 7) (S*L-1@) (6'L-P'1) (19-81) (L’'6-1'€) (p'8-€"¢) (prI-P 11) (07-98) = (rL-e') 

£¢ P'S cs 9 OF i £¢ 9S £'s 9TI fel 6'F = < oyUOIO] 
uo1d2y 

yol-r9 6¥I-SL pti-66) (97I-TB) SI's) CE0I9S) ESD MOLTO) GTR) SER TZ) eat) Gites) TaeD OT 

v8 £01 Lor TLE TOL 68 es £8 0'el 681 6°87 £ st Tol L6 II 

(S'L-@'p) (gs-9'e)  (O6-€'S) (1'8-0°9) (26-7 b) (8°9-¥'¢) (e-61) = (6-09) = (WOl-9') = (ETI-N'6) «= (81-97) COFI-S TI) TIO) «= (801-5: LD 

S'S s‘s 69 OL £9 8'r SZ $'L 69 9'0T ed | wel SOL 06 6 

(9760) (ETD OEerD (¢$-90) (¢¢€-€1) (¥'7-8'0) ($'%-¢°0) (17-60) 3 (E-9I) = (L9O-E1) (€'$-@'U) (e-$°1) (9'S-78) = (v'b-7 TZ) 

a1 61 ST £7 17 ian | 60 Pl £7 o£ re iy vr r¢ L 
apest) 

Wtiy) Gees) Sirs) Wore) Wires) —B60S) ~~ (TD) ~~ BH) HEL)” ELIEZD @hlt®) OllLOD ean 

6s SL 88 16 9'L OL LY $9 08 Til orl Tl 6 OL ojewo4 

(1'9-8'€) (65-90) (p°9-b'£) (0°91 'p) (8°9-8'€) (0'9-6'1) (9'b-8' 1) (69-9 '€) (p'6-P'S) (O'€1-9'8) (OLI-OII) (eZIF'6) (CS I-LOL) (16-89) 

8 OF LY 0s I's re 67 0's EZ 901 rl 801 PTI FL a8W 

x9S 
E99 CW CRED ERT ES) TLS) FED SOS) RFS) ERP UTZ BT) GZS ERE OT (5 %S6) 
rs Ls L9 TL 9 vs gE 8's oA 601 £rl Ol Ol €L BIO] 


£007 1007 6661 L661 $661 £661 1661 6861 L861 $861 £861 1861 6L61 LL6l 
crannies 


Ajuo {] ‘6 
*L SOPCAD “E007 — LLET ‘AVIA JS By) SuLING sasoding [eIIpafA-UOKN 105 as jupjnuys suysoday 33¥}U9I.19g ‘qr'°O'€E BQUL 


801 


Wee [Rus 3 vornsippy Joy anusd ‘sgsO :20mmog 

EUSY} 94R} 
0} NOA Buy]a} JO}D0p & JNoWyIM Jo UOIdIsosaid & ynoypIM (‘o}o “,, sI9UMOP,, “ sbueN,, se UMOUY Osje ‘wnuqry ‘wniye A se yons) suazipinbues) osn nok pip usyo Moy ‘sysUOW Z] ysSE] DIN UT 0 
"%S'0 UeY 889] 10 possorddns jeumjso | (¢) ‘sjearoyut soUapizuod o4¢6 ose s}9"Iq UI saLNUD (7) ‘pojuasaid you ase SUOIBAI DIOJION) pue GL6] PUL L/6] Ul PosoyJIp UONeoIZHeNs [eUoIsos (1) :89}0N 


(O'e-p'1)  (7'Z-8'0) (S'I-€'0 (L7-1'D) (s'€-07%)  (9°S-L7Z (b'b-7 2) (8°8-r'€) (0'6-S'€) 
| or 4 67 VT 07 cr £0 Lt L? 6€ Te ss Ls = — SB 
Geo Weon Oro jest (eet GI-so) (97-80) (92-07) (991) (ret) (ZES') — (9'S-9'¢) 
L? 6T oT 4 6'T OT ST v7? /b¢6 v7 v's SP a TE ISOM 
(6°b-€ 1) (es-€1) (82-0) = (8'Z-F'T) (OII-b'0) (19-11) (OSs-61) (8-57) (78-08) ~—(6'S-9'7) (0'6-L'2) 
SZ LC TT i 4 + (ax6 97 ey | 3 0S 6€ 0S 7 a YON 
(s'€-9'0) (ss-1'0) = (wes) = (77-10) Ss (L940) = (OO) = (ZL) Ss (Z-E'0) = (9'9-9'0) (USS) e'E)—('S-#'Z) 
rT 80 eT $0 8'T 60 £1 VI 07 £v 6¢ aE mag ae OyU0IO 

uoIsoy 


6S-6T POLI ss) EO?) BHT €-9'( VET 9'p-T'€) 8OL7) (+08) §(WIT-OF 
Vp £€ Peso rz 9'1 €7 s'€ er SP 89 99 8'8 69 I 
6t11) @eoo (6tond Cee ©Ozon GIO Grd <Cesd OL) Grsz) (ers) (18-05) (O'R-0'S) (T'eE'p) 
sT af “Lt 0% oT L°0 Grd VT TE ES 69 £9 £9 Ss 6 
CFTR EO) AO Ur) (p'2-7'0)  (Z1-F'0) (el-eo) Uz-90) (tol (Ez tro) §6Ees 1) (O'E-S'1) 
9°0 70 ae 4 9°0 L'0 4 90 ce Lit 07 6'0 9°% re a 
ne opelH 
OTN) Seo (S740 Let) = E07) EBT) O(s-8%) =O (09-5) ~~ S67) ~~ (89S) ~—«(0'9-9') 
4 oT 4 ST sT oT Lt Le? SZ 8'¢ oP Ve 2 ss LY 9]Bul9 J 
“77 re = LOD TST) = (BZ-OD SB I-S0) = (eZ-GO) (BTID S7D ETD OS LB) HH) ~— (OLY) (Z'9°8'E) 
sl a4 oT 07 LT OT ae | ST ve 87 £s (an 19 6~ a/8W 
X9S 
Ces) “Cen “Sten Cer) “WON CIs) erty (O'r-77) «= (Z-9T) ~—(H'9O-B'E) —(9'S-8°€)(B'9-0'S)~—(L'S-0'r) (1D %S6) 
og wik st LT oT Ot be | es 5, 0S oP 8's 8'P [RIO], 


LE. 


(ND 
£007 1007 6661 L661 S661 £661 1661 6861 L861 $861 £861 1861 6L61 LL6I 
—_—_—_—e—e—e—e—— 


Ajuo [TT ‘6 ‘L sapeay 
“€007 — LL6T “A¥aA Jsvq BY) SuLING sasod.ing [edIpayA[-UON 105 asy) sazyinbuvsy Buysoday a8vjyuId.10g 2qS°9°¢ IIqGUL 


Past Year Use of Hallucinogens: LSD, PCP, and Other Hallucinogens 
(Tables 3.6.6a - 3.6.8b; Figures 3.6.8 - 3.6.11) 


SSS 


Total 
Sample 


Sex 


Hallucinogen Use in 2003 
Grades 7 to 12 


™ The most commonly used 


hallucinogens are substances other than 


LSD or PCP, such as mescalin and 
psilocybin, reported by 10.0% of 


students. LSD use is reported by 2.9% of 
students, and 2.2% reported using PCP 
during the past year. These percentages 


represent about 96,800, 27,700 and 
21,800 Ontario students in grades 7 
through 12, respectively. 


= LSD, PCP. and other hallucinogen 


use each significantly differs by sex, with 


males more likely to use than females: 


3.5% vs 2.3% for LSD, 2.9% vs 1.6% for 


PCP, and 12.1% vs 8.0% for other 
hallucinogens. 


Trends in Hallucinogen Use 


© Between 1999 and 2003, LSD 
use significantly declined among all 
students, dropping from 6.8% in 
1999 to 4.8% in 2001 and again 
down to 2.9% in 2003. Other 
hallucinogen use is significantly 
lower in 2003 (10.0%) compared to 
1999 (12.8%). PCP use remained 
stable in the short-term. 


[C) LSD use decreased in the 1980s 
and early 1990s, made a brief 
comeback between 199] and 1995, 
and has been moving downward 
since then. Indeed, the current 
estimate is the lowest on record since 
1977 (among grades 7, 9, 11). 


C) Use of PCP has remained around 
3% or lower between 1981 and 2003. 


O After a steady rate of use during 
the 1980s, other hallucinogen use 
increased in the 1990s, reaching an 
all-time peak in 1999 at about 12%. 
The current estimate still remains at a 
relatively high level (hovering at 9%) 
compared to the late 1970s, 1980s, 
and early 1990s. 


O Among males, LSD use in 2003 
(3.5%) is significantly lower than in 
2001 (6.3%) and 1999 (7.8%). 
Females show a decline in LSD use 
between 1999 (5.7%) and 2003 
(2.3%). Neither males nor females 
show a change in the short-term for 
the other hallucinogenic drugs. 


O Over the long-term, the general 
trends in hallucinogenic drug use 
have occurred similarly among both 
males and females — i.e., decreases in 
LSD use, and increases in other 


Grade 


Region 


Frequency 
of Use 


E Use of each of the three 
hallucinogens significantly differs by 
grade. Rates of LSD use vary from less 
than 1% of 7"-graders to 4% of 10"- and 
11"- graders; PCP use varies from less 
than 1% of 8"-graders to 3.6% of 10°- 
graders; other hallucinogen use varies 
from 1.8% of 7°-graders to 17.4% of 


11"-graders. 


™ Of these three substances, only other 
hallucinogen use significantly differs by 
region: use among Toronto students is 
lower than the other regions (6.3% vs 
10%-12%). 


E Less than 1% of all students used 
LSD or PCP at least 6 times during the 
past year. About 3% of students used 


other hallucinogens at this frequency. 


= The majority of users report using 
these substances only once or twice 
during the past year: 68% for LSD, 57% 
for PCP, and 53% for other 
hallucinogens. 
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hallucinogen use. 


CO All grades, except 7"-graders, 
show a significant decline in LSD 
use between 1999 and 2003. Other 
hallucinogen use significantly 
declined among 8"- and 10"-graders 
between 1999 and 2003. PCP use 
showed no change in the short-term 
within any grade. 


{) Trends in hallucinogenic drug 
use are most prominent for jhe 
graders, and, to a lesser extent, for 
9"-graders. For example, since 1993 
other hallucinogen use increased 
among 11"-graders, from 6.4% to 
17.4% in 2003. In contrast, LSD use 
declined from 18.5% in 1995 to 
4.0% in 2003. 


[ Among the three hallucinogenic 
drug types, only LSD use 
significantly declined between 1999 
and 2003 among students in the 
North, West, and East. 


O Current use of LSD among 
students in the North, West, and 
East is significantly lower than 
estimates reported in 1995. 


O Between 1993 and 2003 the use 

of other hallucinogens significantly 

increased among students from the 
___North, West and the East. 


Cj Frequent use of other 
hallucinogens (6 or more times in 
the past year) increased in the late 
1990s, but has stabilized in recent 
years. 
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Table 3.6.6a: Percentage Reporting LSD Use During the Past Year, 
1999 — 2003, Grades 7 to 12 


1999 2001 2003 
(N) 444 898 661 

Total 6.8 48 298 
OSSD 5 Ee ae ene Go7-8.1) etme a (ERI RD iain me (2.4-3.5) 
Sex Male 7.8 6.3 35 
(6.5-9.5) (5.0-7.9) (2.8-4.4) 

Female 5.7 3.3 9 Sie He 
en te ee, Re RN ae eet 1, (4.3775) od ee Oe eee 
Grade 7 ie 0.9 0.7 
(0.6-2.4) (0.4-1.8) (0.3-1.6) 

8 3.9 2.5 (ee 

(2.3-6.5) (1.3-4.6) (0.6-2.2) 

9 6.8 4.6 Erte 

(4.8-9.4) (3.3-6.4) (2.6-5.2) 

10 10.4 8.0 Ag 

(7.4-14.3) (5.7-11.2) (2.8-6.3) 

1] 10.7 5.0 4.0” 

(7.2-15.6) (2.9-8.6) (2.8-5.5) 

12 7.8 7.8 27 

(5.9-10.2) (4.1-14.3) (1.7-4.2) 

Region Toronto 4.0 2.9 2.8 
(2.7-5.9) (1.5-5.5) (1.7-4.7) 

North 11.0 4.3 4.0° 

(7.0-16.8) (2.9-6.2) (2.8-5.6) 

West 7.5 5.9 Ka 

(5.4-10.4) (4.4-7.8) (2.2-4.0) 

East 6.2 4.6 2Ay 

(5.1-7.5) (3.1-6.8) (1.6-3.5) 


Notes: (1) entries in brackets are 95% confidence intervals; (2) * 2003 vs. 2001 significant difference, p< .01; 
(3) ” 2003 vs. 1999 significant difference, p<.01. 

Q: In the last 12 months, how often did you use LSD or “‘acid’”? 

Source: OSDUS, Centre for Addiction & Mental Health 
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Table 3.6.7a: Percentage Reporting PCP Use During the Past Year, 


1999 — 2003, Grades 7 to 12 


1999 2001 2003 
44 661 

Total 3.0 2.8 2.2 
(95% Cl) (2.4-3.9) (2.2-3.7) (1.9-2.7) 
Sex Male pte | a 2.9 
(2.4-4.2) (2.3-4.6) (2.4-3.6) 

Female 2.9 ma 1.6 

oh ee Pees (1.9-4.2) (1.6-3.4) (1.2-2.2) 
Grade 7 0.7 0.8 Lo 
(0.3-1.6) (0.3-1.8) (0.6-2.6) 

8 mi 1.2 0.8 

(1.6-4.4) (0.5-2.7) (0.4-1.5) 

9 a 3.8 2.1 

(1.9-5.1) (2.5-5.8) (1.43.1) 

10 3.5 3.7 3.6 

(2.0-6.0) (2.0-6.7) (2.4-5.2) 

1] 5.4 2.9 2.6 

(3.3-8.7) (1.9-4.5) (1.8-3.8) 

12 yc 4.4 2.7 
(1.3-4.2) (2.4-8.0) (1.8-4.0)_ 

Region Toronto 2.4 yx 1.6 
(1.4-4.2) (1.43.8) (0.9-2.8) 

North 2.6 2.0 3.1 

(1.7-3.9) (1.1-3.5) (2.2-4.2) 

West a5 3.0 2.0 

(2.3-5.1) (2.1-4.3) (1.6-2.6) 

East 29 FI 2.7 

(1.9-4.4) (1.7-5.6) (1.9-3.8) 


Notes: (1) entries in brackets are 95% confidence intervals; (2) no significant differences between 1999 and 2003. 
Q: In the last 12 months, how often did you use the drug PCP (also known as “angel dust”, “dust”, “horse 


tranquillizer’’, etc.)? 


Source: OSDUS, Centre for Addiction & Mental Health 
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Table 3.6.8a: Percentage Reporting Other Hallucinogen Use During the 
Past Year, 1999 — 2003, Grades 7 to 12 


1999 2001 2003 
(N 444 898 661 
Total 12.8 11.1 10.0 * 
95% CI (11.4-14.4) (9.6-12.9) (8.8-11.4 
Sex Male 14.9 12.8 12.1 
(12.9-17.2) (10.8-15.1) (10.5-14.0) 
Female 10.6 9.4 8.0 
(8.7-12.9) (7.6-11.6) (6.8-9.5) 
Grade 7 0.9 0.9 1.8 
(0.4-2.0) (0.4-1.8) (0.9-3.7) 
8 6.7 3.8 2.6" 
(4.4-10.1) (2.4-6.0) (1.6-4.2) 
9 10.2 9.7 7.8 
(7.6-13.5) (7.0-13.4) (6.1-10.0) 
10 19.3 15.2 1255 
(15.0-24.4) (11.9-19.2) (9.9-15.7) 
11 22 19.2 17.4 
(17.9-28.3) (14.9-24.5) (14.3-21.0) 
12 18.1 20.5 15.3 
Lx A ve (141-229) (13,9429.2) (12.3-18.8) 
Region Toronto 7.4 5.3 6.3 
(5.4-10.0) (2.3-11.7) (4.6-8.5) 
North 14.4 12.3 12.2 
(11.4-18.0) (9.4-16.0) (9.3-15.8) 
West 15.2 14.3 11.2 
(12.6-18.1) (11.8-17.2) (9.2-13.5) 
East 12.3 10.0 10.0 
(10.0-15.0) (7.7-12.8) (7.6-13.0) 
Notes: (1) entries in brackets are 95% confidence intervals; (2) * 2003 vs. 1999 significant difference, p<.01. 
Q: In the last 12 months, how often did you use hallucinogens, other than LSD or PCP (such as Mescalin or 


Psilocybin, also known as “magic mushrooms”, “mesc”, etc.)? 
Source: OSDUS, Centre for Addiction & Mental Health 
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Past Year Use of Methamphetamine ("Speed") 
(Tables 3.6.9a, 3.6.9b; Figures 3.6.12, 3.6.13) 


Methamphetamine Use in 2003 


Trends in Methamphetamine Use 


(Grades 7 to 12) 


Total 
Sample 


Sex 


Grade 


Region 


™ Overall, 3.3% of students 
report using methamphetamine at 
least once during the 12 months 
before the survey. We estimate that 
between 2.8% and 4.0% of Ontario 
students use methamphetamine. 
The percentage of 3.3% represents 
about 32,000 students in grades 7 
through 12. 


™ Males (3.8%) and females 
(2.9%) are equally likely to report 
use of methamphetamine. 


™ Methamphetamine use 
significantly differs by grade. Use 
is lowest among 7°. and 8°- 
graders (about 1%) and highest 
among 1 ]"-graders (5.4%). 


* Although there is slight 
variation in use by region, with the 
North being the highest (4.5%) and 
Toronto being the lowest (2.3%), 
these differences are not 
statistically significant. 
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[© Methamphetamine use did not 
significantly change between 2001 
(3.9%) and 2003 (3.3%). However 
the 2003 estimate is significantly 
lower than that found in 1999 
(5.0%). 


[) Over the long-term, 
methamphetamine use shows only 
minor fluctuations, varying between 
2% and 4% (among all students in 
grades 7, 9, and 11). However, 
current use remains significantly 
higher than rates of the early 1990s. 


{} Methamphetamine use 
significantly declined among males 
between 1999 (6.2%) and 2003 
(3.8%). Females show no 
significant change over the short- 
term. 


{J Although some grades show 
non-significant decreases since 
1999, methamphetamine use 
significantly declined only among 
12"-graders (8.4% in 1999 vs 3.6% 
in 2003). 


{ Use did not significantly change 
between 1999 and 2003 within any 
of the regions, although most 
showed slight declines. 


™ Use of methamphetamine 6 or 
more times in the past year was 
reported by less than 1% of all 
Frequency students. 
of Use 
= The majority of (56%) of 
methamphetamine users report 
using once or twice in the past 
year. 


Figure 3.6.12 
Past Year Methamphetamine ("Speed") Use by Sex, 


Grade and Region, OSDUS 2003 


8 


% 
pS 
: 


Total ame 
Upper I 


uit || [or/os|osiotolct}or| | | ro Nonnlwest eas 

46 | 3.8 18 | 16 | 52 | 62 | 73 3.8 | 64 | 4.7 | 47 

Lower I} 2.8 a z2 05/05/28 )28) 4 As) SA 2.60 (2, 
Percentage | 3.3 3.8 | 2.9 1 | 0.9 | 3.8 | 4.2 | 5.4 2:3 14:57 | 35° ea: 


Vertical bars represent 95% confidence intervals; horizontal bar represents 95% Cl for total estimate 
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Table 3.6.9a: Percentage Reporting Methamphetamine (“Speed”) Use 
During the Past Year, 1999 — 2003, Grades 7 to 12 


i 


1999 2001 2003 
444 661 
Total 5.0 3.9 3.3° 
(95% CI) (4.1-6.2) (3.1-4.9) (2.8-4.0) 
Sex Male 6.2 5.1 3.8" 
(4.9-7.8) (3.9-6.6) (3.1-4.6) 
Female 3.9 2.8 2.9 
SE TE BR cee ~ 8 ee 1 i ee (19-43) (223.8) 
Grade 7 1S 1.2 1.0 
(0.8-2.8) (0.6-2.4) (0.5-1.8) 
8 3.1 1.4 0.9 
(1.8-5.3) (0.6-3.2) (0.5-1.6) 
9 x #4 K hy j 3.8 
(2.5-5.0) (2.6-5.2) (2.8-5.2) 
10 6.1 6.8 4.2 
(4.0-9.2) (4.6-9.9) (2.8-6.2) 
1] 8.2 4.9 5.4 
(5.2-12.7) (2.9-8.2) (4.0-7.3) 
12 8.4 5.0 3.6” 
Ee FE EA ee Wee ee (3.2-7.8) (2.6-5.0) 
Region Toronto 4.0 2.0 pS 
(2.8-5.7) (0.8-4.6) (1.4-3.8) 
North 5.0 4.4 4.5 
(3.6-7.0) (2.6-7.3) (3.1-6.4) 
West 6.0 5.2 3.5 
(4.2-8.5) (3.9-6.9) (2.6-4.7) 
East 4.3 3.2 SL 
(3.2-6.0) (1.9-5.4) (2.3-4.7) 
Notes: (1) entries in brackets are 95% confidence intervals; (3) ? 2003 vs. 1999 significant difference, p<.01. 
Q: In the last 12 months, how often did you use methamphetamine or “speed” 


Source: OSDUS, Centre for Addiction & Mental Health 
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Past Year Use of Ice 
(Tables 3.6.10a, 3.6.10b) 


“Ice” (d-methamphetamine hydrochloride) made its first appearance in Canada in 1989. It 
is a smokeable form of methamphetamine (“speed”), a powerful stimulant. The use of ice 
among students was first surveyed in 1991. 


Ice Use in 2003 


Trends in Ice Use 


(Grades 7 to 12) 


Total 
Sample 


Sex 


Grade 


Region 


® In 2003, 1.2% of students in 
grades 7 to 12 report using ice at 
least once during the past year. 
This represents about 11,100 
students in Ontario. 


™ No sex difference exists in the 
use of ice in 2003 (1.3% of 
males, and 1% of females). 


® No significant grade 
differences exist for ice use — 
most grades hover at around 1%. 


™ No significant regional 
differences are evident. 


{3 Overall, ice use has not 
significantly changed between 1999 
(1.4%) and 2003 (1.2%). 


{ Since 1991, use of ice has not 
changed, consistently remaining 
under 2% (among grades 7, 9, 11). 


{} Neither males nor females show 
a significant change in ice use over 
the short- or long-term. 


{} There is no significant change 
in ice use over time among any of 
the grades. 


{} There is no significant change 
in ice use over time among any of 
the regions. 
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Table 3.6.10a: Percentage Reporting Jce Use During the Past Year, 1999 — 
2003, Grades 7 to 12 


1999 2001 2003 

99 1 152 

Total 1.4 0.6 1.2 

oS Be A): a) De OF-11) tase eu 2. (0.8-1.7) 
Sex Male 1.9 0.6 1.3 

(1.0-3.6) (0.3-1.5) (0.8-2.1) 

Female 0.9 0.5 1.0 

ewes Me AA Pooks Cake (0,402.3) ccc hO-2NS) Oo (0.6- 1.8) 
Grade 7 + 0.6 1.2 

(0.1-2.8) (0.4-3.0) 

8 1.2 1.0 0.8 

(0.5-3.0) (0.3-3.3) (0.3-2.2) 

9 1.1 + 1.3 

(0.4-3.3) (0.6-2.9) 

10 0.9 0.6 1.0 

(0.3-2.5) (0.2-2.2) (0.4-2.8) 

1] 3.2 1.2 1.1 

(0.8-11.8) (0.3-4.5) (0.4-2.8) 

12 1.6 + 1.5 

SRE Se, | Se ee, MRT ee i a GIST 
Region Toronto + 1.1 0.8 

(0.3-3.8) (0.2-2.7) 

North 1.1 + 1.2 

(0.4-2.6) (0.6-2.2) 

West 0 0.5 1.3 

(0.9-5.2) (0.2-1.3) (0.7-2.2) 

East 1.2 0.6 1.2 


(0.4-3.2) (0.1-2.2) (0.6-2.4) 


Notes: (1) entries in brackets are 95% confidence intervals; (2) + estimate suppressed or less than 0.5%; (3) based on a 
random half sample in cach year; (4) no significant differences between 1999 and 2003. 

Q: In the last 12 months, how often did you use methamphetamine in the form of “ice”? 
Source: OSDUS, Centre for Addiction & Mental Health 


127 


Table 3.6.10b: Percentage Reporting Jce Use During the Past Year, 1991 — 2003, 
Grades 7, 9, 11 only 


1991 1993 1995 1997 1999 2001 2003 
(N) 140 137 1454 1545 1253 1060 1618 
Total : 0.9. 12 ; ey, t =O 0.5 £32 
HSRC Eee Ose OSes ee (06-41) 2:15) 22s (0.7.2.0) 
Sex 
Male 1.1 1.6 2.1 t 2.0 0.7 1.5 
(0.3-3.3) (0.7-4.0) (1.2-3.7) (0.8-5.2) (0.2-2.3) (0.8-2.7) 
Female 0.7 0.8 1.4 0.6 1.2 tT 1.0 
Pee. ee (0.2-23) (0.2-23) (0.7:3.0) (0.2-23) 0.438) 0 0423). 
Grade 
ef 036 1,0 1.9 + + 0.6 1.2 
(0;3-1.2) :(0,2-4.8) (1.0-4.4) : (0.1-2:8) (0.4-3,0) 
9 eal 0,8 1.0 0.7 1.1 + 1.3 
(0,7-5.4) (0.2-3.8) (0.7-3.2) (0.4-3.3) (0.6-2.9) 
11 af; ey 1.0 + 3:2 1.2 1.1 
Lee 05a a (0818) (03-4'5) (0.4-2.8) 
Region 
Toronto 1.9 3.4 2.9 + + 1.6 0.7 
(0.9-3.8) (0.8-13.5) (2.0-4.4) (0.4-5.4) (0.1-3.2) 
North + + ; + 1.0 + 1.7 
(0.3-3.9) (0.7-4.0) 
West 0.8 0.9 1.8 0.7 2.6 + 192 
(0.3-2.3) (0.4-1.7) (1.0-3.0) (0.2-2.4) (0.7-9.2) (0.5-2.5) 
East 0.6 0.7 1.4 T 1.4 0.6 1S 
(0.1-3.5) (0.1-5.6) (0.6-3.7) (0.4-5.3) (0.1-3.9) (0.6-3.6) 


Notes: (1) entries in brackets are 95% confidence intervals; (2) + estimate suppressed or less than 0.5%; (3) based on a random half 
sample in each year. 

Q: In the last 12 months, how often did you use methamphetamine in the form of “ice’”? 

Source: OSDUS, Centre for Addiction & Mental Health 
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Past Year Use of Cocaine 
(Tables 3.6.11a, 3.6.11b; Figures 3.6.14, 3.6.15) 


Cocaine Use in 2003 


Trends in Cocaine Use 


(Grades 7 to 12) 


Total 
Sample 


Sex 


Grade 


™ Overall, 4.8% of students 
report using cocaine at least once 
during the 12 months before the 
survey. We project that between 
4.2% and 5.5% of all Ontario 
students use cocaine. The 4.8% 
estimate represents about 46,500 
students in grades 7 to 12. 


™ Cocaine use does not 
significantly differ between 
males (5.4%) and females 
(4.3%). 


™ Cocaine use significantly 
varies by grade. Use is lowest 
among 7"- and 8""-graders (2%- 
3%), and highest among | 1"- and 
12"-graders (about 7%). 
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O Among all students in grades 7 
to 12, cocaine use significantly 
increased between 1999 (3.4%) and 
2003 (4.8%). 


O Over the long-term, cocaine use 
was highest in 1979, but gradually 
decreased over the 1980s and early 
1990s. However, use has been on a 
significant upswing since 1993, 
increasing from 1.5% to 5.1% in 
2003 (grades 7, 9, 11 only). The 
current estimate is similar to that 
found in 1979. 


O Between 1999 and 2003, 
cocaine use remained stable among 
males and females. 


O However, since 1993, cocaine 
use has increased significantly for 
both males (from 1.4% to 5.4%) and 
females (from 1.6% to 4.9%). 


O Although certain grades show 
nominal increases in cocaine use 
over the short-term, only the 12”- 
graders show a significant increase 
between 1999 (3.6%) and 2003 
(6.7%). 


O The most striking long-term 
trend occurs for 11"-graders, whose 
use increased from 2.5% in 1993 to 
6.9% in 2003. The recent levels of 
cocaine use among | 1"-graders are 
the highest on record. Another 
noticeable increase occurs for 9""- 
graders, from 0.6% in 1993 to 4.9% 
in 2003. 


Region = we [} Regionally, cocaine use 
— a ough there is slight significantly increased in the North 
pertain toot eal between 1999 and 2003, from 3.1% 
pS OA NTS el eee to 6.1%. Toronto and the West each 
the highest prevalence (6:17); show a non-significant increase 


these differences are not 
fe sok hort-term. 
statistically significant. A ae 
[J Since 1991, cocaine use among 
Northern students (from 0.5% to 
6.7%) and Western students (from 
1.4% to 6.1%) has significantly 


increased. 


® Use of cocaine at 6 times or 
more over the past year is 
reported by 1.6% of all students 
Frequency in grades 7 to 12. 
of Use 


® Half (50%) of cocaine users 
report using once or twice during 
the past year, while one-in-five 
(21%) report using ten or more 
times. 


Figure 3.6.14 


Past Year Cocaine Use by Sex, Grade and Region, 
OSDUS 2003 


10 


% 


rol [mle | | ler|eolesfetolenfor| |" | 10 onmwent least 


Upper I | 5.5 6/5: | 5.2 5/|3.1]68/62|92/] 88 6.7 8} 65 | $1 
Lower I | 4.2 4.4/3.5 eM oh) I SHY | est ) Gogh tl Gea i : ; : 
Percentage 4.8 5.4 | 43 3.1119 | 49 | 46] 69 | 67 j : 


Vertical bars represent 95% confidence intervals; horizontal bar represents 95% Cl for total estimate 
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Table 3.6.1la: Percentage Reporting Cocaine Use During the Past Year, 
1999 — 2003, Grades 7 to 12 


1999 2001 2003 
44 898 6616 
Total 3.4 44 4.8° 
S  ) | ee ee ee eee | ee ee 8] 
Sex Male 3.8 4.6 5.4 
(3.0-4.9) (3.6-5.9) (4.4-6.5) 
Female 3.0 42 4.3 
Grade 7 2.5 2.4 3.1 
(1.4-4.3) (1.3-4.1) (2.0-5.0) 
8 2.0 3.2 19 
(1.1-3.6) (2.0-5.1) (1.1-3.1) 
9 a2 3.2 4.9 
(2.1-4.7) (2.0-5.2) (3.6-6.8) 
10 3.8 6.5 4.6 
(2.4-5.9) (4.4-9.6) (3.3-6.2) 
1] 5.4 7.0 6.9 
(3.4-8.4) (4.4-10.9) (5.1-9.2) 
12 3.6 3.5 6.7° 
Region Toronto 3.5 2.6 4.6 
(2.1-5.6) (1.4-4.8) (3.2-6.7) 
North 3.1 3.1 6.1 °° 
(1.8-5.1) (1.9-5.3) (4.6-8.0) 
West 3.6 5.8 5.3 
(2.6-5.0) (4.4-7.6) (4.3-6.5) 
East 3.2 a 3.9 


(2.4-4.3) (2.6-5.9) (2.9-5.1) 


Notes: (1) entries in brackets are 95% confidence intervals; (2) * 2003 vs. 2001 significant difference, p<.01; (3) ” 2003 
vs. 1999 significant difference, p<.01. 

Q: In the last 12 months, how often did you use cocaine (also known as “coke”, “snow”, “snort”, “blow”, etc.)? 

Source: OSDUS, Centre for Addiction & Mental Health 
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Past Year Use of Crack Cocaine 
(Tables 3.6.12a, 3.6.12b; Figures 3.6.16, 3.6.17) 


Crack Cocaine Use in 2003 


Trends in Crack Cocaine Use 


(Grades 7 to 12) 


Total 
Sample 


Sex 


Grade 


Region 


® Among all students, 2.7% used 
crack during the past year. With the 
sampling error, we estimate that 
between 2.2% and 3.3% of students 
in grades 7 to 12 use crack. The 
percentage 2.7% represents about 
25,900 students in Ontario. 


® Use of crack does not differ 
between males (2.8%) and females 
(2.6%). 


E Grade is not significantly 
associated with crack use, although 
there is variation between the 


younger grades (1.7%) and 11"- 


graders (3.6%). 


® Although crack use in the North 
(4.6%) is higher compared to the 
other regions, there is no significant 
association with region. 
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O Among all students, crack use 
remained stable between 1999 and 
2003 (under 3%). 


O Over the past decade, there has 
been a small, but significant, 
increase in crack use, from 1.1% in 
1991 to 2.9% in 2003 (among 
grades 7, 9, and 11 only). 


[ Between 1999 and 2003, crack 
use did not change for males or 
females. 


{} Between 1999 and 2003, crack 
use shows no significant change 
in any of the grades. 


[} Current 9"- and 11""-graders 
are more likely to report crack use 
than their counterparts in the early 
1990s. 


{} Only students in the North 
show a significant change in crack 
use in the short-term, increasing 
from 1.0% in 2001 to 4.6% in 
2003. 


{} Crack use among students in 
the North (grades 7, 9, 11 only) is 
currently significantly higher than 
level found in the late 1980s and 
early 1990s (5.1% vs about 1%). 


™ Less than 1% of all students used 
crack 6 or more times during the past 


Frequency year. 


of Use 


™ Among crack users, 62% used 
only once or twice in the past year. 


Figure 3.6.16 ; 


Past Year Crack Cocaine Use by Sex, Grade and 
Region, OSDUS 2003 


SS ee 


% 


| TO \North|West| East 
36 | 35 | |32) 3/45/45 5.4) 37) | 4'62/38 38 
09) 1122) BEAT 47 | 421338 116 147 


147134] 3138/25] / 122/46 | 26/26 


Upper I a 
| 2.1] 1.9 


28) 26 | 147 


Vertical bars represent 95% confidence intervals; horizontal bar represents 95% Cl for total estimate 
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Table 3.6.12a: Percentage Reporting Crack Cocaine Use During the Past 
Year, 1999 — 2003, Grades 7 to 12 


1999 2001 2003 

(N) (4447) (3898) (6616) 

Total eS 2.1 ell 
(95% Cl) (1.9-3.2) (1.6-2.8) (2.2-3.3) 
eee veneer agg er eh ae as [ies ac a 
(2.2-4.1) (1.6-3.8) (2.1-3.6) 

Female 2.0 1.8 2.6 

(1.4-2.8) (1.2-2.6) (1.9-3.5) 

“Grade — Fe Ee 0.6. et eS ee eee 
(0.2-1.5) (0.2-1.5) (0.9-3.2) 

8 1.6 1.7 7. 

(0.8-3.0) (0.8-3.5) (1.0-3.0) 

9 3.0 3.7 3.1 

(1.9-4.6) (2.3-6.0) (2.2-4.5) 

10 3.8 1.4 3.0 

(2.1-6.6) (0.7-2.8) (2.0-4.5) 

1] 3.6 2.6 3.6 

(1.9-6.8) (1.6-4.0) (2.4-5.4) 

12 2.4 2.9 pags 

(1.2-4.8) (1.3-6.7) (1.7-3.7) 

Region Toronto 1.8 2a, Dip 
(0.9-3.6) (2.0-3.6) (1.2-4.0) 

North 2.8 1.0 4.6 * 

(1.6-4.8) (0.5-2.0) (3.3-6.2) 

West 2.9 Dell 2.6 

(1.8-4.4) (1.7-4.1) (1.8-3.8) 

East 2.3 1.3 2.6 

(1.7-3.2) (0.7-2.2) (1.7-3.8) 


Notes: (1) entries in brackets are 95% confidence intervals; (2) * 2003 vs. 2001 significant difference, p< .01. 
Q: In the last 12 months, how often have you used cocaine in the form of “crack”? 
Source: OSDUS, Centre for Addiction & Mental Health 
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Past Year Use of Heroin 
(Tables 3.6.13a, 3.6.13; Figures 3.6.18, 3.6.19) 


SE 


Heroin Use in 2003 


Trends in Heroin Use 


(Grades 7 to 12) 


Total a Overall, 1.4% of students 

Sample report using heroin at least once 
during the 12 months before the 
survey. We project that between 
1.1% and 1.7% of all Ontario 
students use heroin. The 
percentage of 1.4% represents 
13,100 students in grades 7 through 
12. 


™ Use of heroin significantly 
differs between males (1.9%) and 
females (0.9%). 


Sex 


Gras ™ Heroin use does not 
significantly vary by grade, as use 
among most grades remains 
around 2% or under. 


Region ’ - ' 
. ™ There is no significant regional 


variation for heroin use. 


* Less than 1% of students used 


heroin 6 times or more during the 


past year. 
Frequency 


of Use ” 
Among heroin users, most 


(55%) reported using once or twice 
during the past year. 


O Heroin use remained steady 
between 1999 and 2003 (under 
2%). 


O Between 1977 and 2003, the 
use of heroin has varied 
minimally, remaining under 
2.5%. The current rate is 
significantly lower than the peak 
in use found in 1979. 


( There is no major change in 
heroin use over time for either 
males or females. 


{ No grade shows a significant 
change in heroin use over time. 


C} There is no major change in 
use Over time within any of the 
regions. 
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Table 3.6.13a: Percentage Reporting Heroin Use During the Past Year, 
1999 — 2003, Grades 7 to 12 


1999 2001 2003 
Ht 661 
Total 1.9 1.1 1.4 
de A © ARE i el TD a oe 0.815) (11-17) 
Sex Male 2.5 1.4 1.9 
(1.8-3.4) (1.0-2.1) (1.4-2.5) 
Female 1.4 0.7 0.9 
ho AE le ke) ee 04-14) (0.6-1.3) 
Grade 7 0.5 0.9 1.4 
(0.2-1.4) (0.4-1.9) (0.7-2.9) 
8 2.8 0.9 0.8 
(1.6-4.9) (0.4-1.7) (0.4-1.6) 
9 5 2.2 is 
(1.7-3.8) (1.3-3.6) (0.9-2.4) 
10 1.5 1.2 2.0 
(0.6-3.6) (0.6-2.2) (1.2-3.5) 
1] 1.8 0.5 1.3 
(0.8-3.9) (0.2-1.7) (0.7-2.2) 
12 ‘by t 1.1 
ce EE Ee Be, | 5 | ae ee Mees (0.6-2.0) 
Region Toronto 1.4 0.6 1.1 
(0.7-2.7) (0.2-1.9) (0.6-2.1) 
North 1.3 1.0 1.1 
(0.8-2.1) (0.4-2.2) (0.6-2.1) 
West 1.9 By 1.4 
(1.2-2.9) (1.1-2.4) (1.0-2.1) 
East 2.5 0.6 1.4 


(1.8-3.5) (0.2-1.3) (1.0-2.2) 


Notes: (1) entries in brackets are 95% confidence intervals: (2) t estimate suppressed or less than 0.5%; (2) no 
significant differences between 1999 and 2003. 

Q: In the last 12 months, how often did you use heroin (also known as “H”, “junk”, or “smack”’)? 

Source: OSDUS, Cemtre for Addiction & Mental Health 
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Club Drugs 


The OSDUS has been monitoring certain so-called “club drugs” since the early 1990s. 
Club drugs are used by adolescents and young adults, usually at nightclubs and raves. 
The most popular is “ecstasy” (MDMA, methylenedioxymethamphetamine), which first 
appeared in Canada in 1989. Ecstasy is a synthetic substance with both stimulant and 
hallucinogenic properties. The OSDUS began to monitor the use of ecstasy 1991. 


The 2001 OSDUS first included questions on the use of GHB, and Rohypnol. GHB 
(gamma-hydroxy butyrate, also called “liquid ecstasy,” “G”) is an odourless central 
nervous system depressant, taken for its euphoric and relaxing effects. Rohypnol 
(flunitrazepam, also called “roofies,” “the date-rape drug”) is a benzodiazepine sedative, 
which is odourless and tasteless and can produce amnesia. For the first time, the 2003 
OSDUS asked about the use of Ketamine, which is a general anesthetic for human and 
veterinary use. Ketamine (also called “vitamin K”, “special K”) is a central nervous 
system depressant that can produce hallucinogenic effects. 


Past Year Use of “Ecstasy” 
(Tables 3.6.14a, 3.6.14b; Figure 3.6.20) 


Ecstasy Use in 2003 Trends in Ecstasy Use 


(Grades 7 to 12) 


® In 2003, 4.1% of students in [J The 2003 estimate for ecstasy 


Total use (4.1%) among students in grades 
Sample gr pace (through ae repo 7 to 12 is significantly lower than 
using ecstasy during the 12 that found in 2001 (6.0%), and 
months before the survey. With A aa 
: ; resembles that found in 1999 
the sampling error, we estimate (4.0%) 
that between 3.5% and 4.8% of er 
students use ecstasy. The ah 5 
estimated number of students in yee 2 aaa ae pecan 4 ae 
Ontario who use ecstasy is ecstasy use stea y increase om 
about 39.400 under 1% to 5.8% in 2001. Since 
ae then, there has been a decline to 
3.8% in 2003 (grades 7, 9 11 only). 
Sex B ie CJ] Between 2001 and 2003, ecstasy 
Ale significant aia use significantly declined among 
difference exists regarding males (from 6.7% to 4.2%) 
ecstasy use (4.2% of males, Le eed 


Females’ use of ecstasy did not 


0 
GEGEN) change over the short-term. 


® 11"-graders (6.6%) and C) Between 2001 and 2003, ecstasy 


Grade th use significantly declined among e. 
12 "-graders (7.2%) are most ete 0% to 0.8%) and 9" 
likely to report ecstasy use, graders (7.2% to 3.7%). No other 
compared to the other grades. grade shows a significant change 

over the short-term. 

Region "Ecstasy use does not CO Among the four regions, students 

significantly vary by region. in the West show a significant 
decrease between 2001 and 2003 
(8.1% vs. 4.8%). No other region 
shows a significant change. 
* Less than 2% of all students 
report using ecstasy 6 times or more 
Frequency in the last year. 
of Use 


* Most (51%) ecstasy users report 
using once or twice in the past year. 


Figure 3.6.20 


Past Year Ecstasy (MDMA) Use by Sex, Grade, and Region, 


OSD 


US 2003 
10 Sy 


| — 
8 + 
seen 
| a 
6 4 ] 7 
; | | ; 
/ = / | = a ey | 
2 SS SR SE GE “ee: Geant eee. ae 
es 3 ss = 
4 _| -—- i oe | | 
ss = 
I ee PE es ee ae 
| _ + . 
Hf 4 
2-4 
| 
| —- 
— wad 
| Total | [mie | | G7 _| Ga | G9 | G10 | G14 | Gi2 | TO _| North | West | East | 
Upper 1 | 4.8 | | 53 | 48 | 1}12/,14/)51)64] 9] 94 | §5 | 55 |61| 43 
Lowerl | 3.5 | | 3.4 | 32 | |} 02/04/27 |32/) 49/55 | 23 | 35 | 38 | 24 
‘Percentage § 4.1 | | 42 | 39 |} 05 | 08 | 3.7 | 46 | 66 | 72 36 | 44 | 48 | 32 
a ee i i es es | i am 


Vertical bars represent 95% confidence intervals; horizontal bar represents 95% C! for total estimate 
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Table 3.6.14a: Percentage Reporting Ecstasy Use During the Past Year, 
1999 — 2003, Grades 7 to 12 


1999 2001 2003 
(N 2299 3898 661 
Total 4.0 6.0 415 
A Kiet Maen Man Meshal Ak. 3 oid 0s it eA PNR DB Sod (3.1-5:2) a pte re es G05TN) 2 enn ee 
Sex Male 41 6.7 4.2° 
(2.8-5.9) (5.3-8.5) (3.4-5.3) 
Female 4.0 5.3 3.9 
5:...eaon Saale Satie" 5) ea CAS) a Co <) ee oD 
Grade 7 0.6 0.9 0.5 
(0.2-1.9) (0.4-1.8) (0.2-1.2) 
8 1.9 3.0 0.8 ° 
(0.9-4.2) (1.7-5.3) (0.4-1.4) 
9 2.3 1k? 37+ 
(1.0-5.0) (5.0-10.1) OTs 
10 4.4 6.8 4.6 
(2.5-7.8) (4.6-9.9) (3.2-6.4) 
11 9.8 9.5 6.6 
(6.4-14.8) (6.9-12.9) (4.9-9.0) 
12 4.8 9.2 1k 
ps ee i aa ded ranean 26:88) GOI) 5.59.4) 
Region Toronto 3.8 4.8 3.6 
(2.0-7.4) (3.1-7.4) (2.3-5.5) 
North 1.9 4.2 4.4 
(1.0-3.4) (3.0-5.9) (3.5-5S.5) 
West 4.6 8.1 4.8 * 
(3.1-6.6) (6.5-10.0) (3.8-6.1) 
East 4.0 4.2 3.2 
2.5-6.5 2.6-6.8 2.4-4.3 


Notes: (1) entries in brackets are 95% confidence intervals; (2) * 2003 vs. 2001 significant difference, p< .01; (3) based 
on a random half sample in 1999. 

Q. In the last 12 months, how often did you use MDMA or “ecstasy”? 

Source: OSDUS, Centre for Addiction & Mental Health 
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Table 3.6.14b: Percentage Reporting Ecstasy Use During the Past Year, 


1991 — 2003, Grades 7,9, 11 only 


Total 


1991 1993 1995 
140 137 14 


t * 2.0 


1997 
154 


29 


1999 
1253 


43 


2001 
13 


5.8 


2003 
389 


3.8 


(95% Cl) (1.2-3.3) (1.7-8.1) _3.0-6.2) (4.7-7.3) G.2-4.7) 


Sex 
Male 


1 


Region 
Toronto 


North 


t t 2.4 2.6 3.8 6.0 3.4 
(1.4-4.1) (0.8-8.0) (2.2-6.4) (4.4-8.0) (2.5-4.6) 

t t 1.6 Suds 4.9 ~ Sy | 4.3 
tenet 0736) 21S.) GAT.) (4257.9) _—33-5.6) 

t 7 0.7 t 0.6 0.9 0.5 

(0, 1-5.7) (0.2-1.9) (0.4-1.8) (0.2-1.2) 

t t 1.9 3.0 23 y BY 3.7 
(0.7-5.1)} (2.2-4.2) (1.0-5.0) (5.0-10.1) (2.7-5.1) 

0.5 t 3.0 §.3 98 9.5 6.6 
seer gig: iy a = (1.75.6) (2.2121) (64-148) __(6.9-129)____(4.9-9.0) 
0.5 «9 1.4 2.9 Sum yf 2.9 
(0.4-0.6) (0.3-6.1) (1.8-4.6) (1.2-8.2) (3.6-8.9) (1.5-5.8) 
7 t y ats 0.8 1.2 4.6 4.5 
(0.4-13.7) (0.1-6.2) (0.3-4.4) (2.6-7.9) (3.3-6.2) 

t t 2.4 4.2 5.0 7.0 4.9 
(1.4-4.3) (2.0-8.6) (3.0-8.3) (5.2-9.4) (3.7-6.4) 

t 1.0 1.4 5 Be 3 4.7 4.6 2.6 
(0.3-3.1) (0.3-6.7) (0.3-9.6) (2.4-8.8) (2.5-8.4) (1.8-3.9) 


EE EE a 


Notes: (1) f estimate suppressed or less than 0.5%; (2) entries in brackets are 95% confidence intervals: (3) based ona 


random half sample in each year from 1991 to 1999. 
Q. In the last 12 months, how often did you use MDMA or “ecstasy”? 


OSDUS, Centre for Addiction & Mental Health 


147 


Past Year Use of GHB 
(Table 3.6.15; Figure 3.6.21) 


2003: Grades 7 to 12 


™ Among all students, 0.7% report 
using GHB during the past year. This 


estimate represents about 6,500 students 


in Ontario. 


® No significant difference in GHB 
use is evident between males (0.8%) and 
females (0.6%). 


™ Although GHB use varies among 
the grades (ranging from less than 1% to 
1.7%), these differences are not 
statistically significant. 


® There are no significant regional 
differences in GHB use. 


2003 vs 200]: Grades 7 to 12 


{i Between 2001 and 2003, GHB use 
remained stable among all students 
(1.3% vs 0.7%). 
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Past Year Use of Rohypnol 
(Table 3.6.15; Figure 3.6.22) 


2003: Grades 7 to 12 


* 1.6% of students report using 
Rohypnol during the past 12 months. 
This represents about 15,300 Ontario 
students. 


® There is no significant sex 
difference in Rohypnol use (1.7% of 
males, and 1.5% of females). 


® Although Rohypnol use varies 
among the grades (ranging from 1.2% to 
2.3%), these differences are not 
statistically significant. 


® There is no significant regional 
difference, although there is a range 
from 0.9% (Toronto) to 3.5% (North). 


2003 vs 2001: Grades 7 to 12 


{} Between 2001 and 2003, Rohypnol 
use remained stable among all students 
(3.1% vs 1.6%). 


Figure 3.6.21 
Past Year GHB Use by Sex, Grade, and Region, 
OSDUS 2003 


cel Tet fof Tee gales 


Upper 1 | 1.1 19 |e in = 
LowerI| 04 03 | 06 | a los | 
Percentage | 0.7 0.8 | 12/05 | 08 


oe bars sie 95% confidence intervals; horizontal bar nar 95% Cl for total estimate; 


“S” = estimate su , <0.5%. 


Figure 3.6.22 
‘Past Year Rohypnol Use by Sex, Grade, and Region, 


OSDUS 2003 
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i 
6 4 
| | 
$+ | 
D4 7 = 
3-4 7 ay oe 
T | +- TT | | / 
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| | ; ~ 
| ~_ | 
| au ese | | -s 
ia ee / af =~ 
| we Sea RY 
/ a n | = 
| Bs 
; C i ai ia i Be foe be Eee Se ae Pe Ss ee Se ee | 
| Total | ao mee G7 _ | G8 | GS | G10 | G11 | Gi2 | TO | Nortn| West | East 
Upper I} 22 28 | 23 | |29);27/28] 4 4 | 32 2163 | 23 | 34 
| Lowerl| 12 | oa 7 ao }05 | 05} 08) 1 | 13 | oS; | |04/19)08/ 11 
|Percentage | 16— 1 | 1412/12/14] 2 123/13] '09/35/14/ 2 


Vertical bars represent 95% confidence intervals; horizontal bar represents 95% Ci for total estimate 
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Table 3.6.15: Percentage Reporting GHB Use and Rohypnol Use During the 
Past Year, 2001 — 2003, Grades 7 to 12 


Total 1.3 0.7 3.1 1.6 
Sex Male 1.8 0.8 3.5 1.7 
(1.0-3.4) (0.4-1.5) (1.6-7.3) (1.1-2.8) 

Female 0.7 0.6 el 1.5 

ek. be an MO CL) Ee (0:3-12)\0) Nien (e4 Teme ie (1,0-2.3) 
Grade 7 0.6 ti 1.6 ie 
(0.2-2.5) (0.6-4.4) (0.5-2.9) 

8 t t 2.6 1.2 

(1.0-6.5) (0.5-2.7) 

9 1.2 tT 5.2 1.4 

(0.4-3.3) (3.4-7.9) (0.8-2.8) 

10 3.6 0.9 3.0 2.0 

(1.7-7.1) (0.3-2.3) (1.3-6.9) (1.0-4.0) 

1] t 1.7 1.2 Ze 

(0.8-3.4) (0.4-3.5) (1.3-4.0) 

12 1.2 + 5.4 1.3 
seissinntigiieesnranesenseosnonae| oiaaansanun O22 2) sescasacasec a ene (0.5:3.2). 
Region Toronto 1.6 0.8 2.9 0.9 
(0.6-4.2) (0.3-2.1) (1.6-5.1) (0.4-2.0) 

North 0.7 1.2 1.6 3.5 

(0.2-2.0) (0.6-2.6) (0.6-4.1) (1.9-6.5) 

West 1.5 0.5 4.2 1.4 

(0.7-3.1) (0.2-1.0) (2.1-8.1) (0.8-2.3) 

East 0.9 0.8 2.0 2.0 

(0.3-2.3) (0.3-1.9) (0.9-4.5) (1.1-3.4) 


Notes: (1) entries in brackets are 95% confidence intervals; (2) + estimate suppressed or less than 0.5%; (3) based on a 
random half sample in each year; (4) no significant differences between 2001 and 2003. 


Q: In the last 12 months, how often did you use GHB (also known as “G”’, “goop”, “grevious bodily harm”, 
“liquid ecstasy”)? 
Q: In the last 12 months, how often did you use Rohypnol (also known as “roach”, “roofies’’)? 


Source: OSDUS, Centre for Addiction & Mental Health 
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Past Year Use of Ketamine 
(Table 3.6.16, Figure 3.6.23) 


For the first time, the 2003 OSDUS 
asked about use of Ketamine in the past 
year. 


2003: Grades 7 to 12 


* Among all students surveyed in 
2003, 2.2% reported using Ketamine in 
the past 12 months. This represents 
about 21,200 Ontario students. 


= Significantly more males use 
Ketamine than females (3.0% vs 1.6%). 


" There is a significant grade 
association: generally Ketamine use 
increases with grade, peaking in 11"- 
grade (4.7%). 


" There is no significant association 
with region. 


Past Year Non-Medical Use of 


Ritalin (Methylphenidate) 
(Table 3.6.16; Figure 3.6.24) 


Ritalin (methylphenidate) is a stimulant, 
similar to amphetamines, that is 
primarily used to treat Attention 
Deficit/Hyperactivity Disorder (ADHD). 
However, some people use Ritalin 
recreationally for its stimulant effects: 
appetite suppression, wakefulness, 
increased focus, and euphoria. For the 
first time, the 2003 OSDUS asked 
students about non-medical use of 
Ritalin. 


2003: Grades 7 to 12 


* Among all students surveyed in 
2003, 2.9% reported using Ritalin 
without a prescription in the past 12 
months. This represents about 28,100 
Ontario students. 


™ There is no significant difference 
between males (3.4%) and females 
(2.5%). 


* Non-medical Ritalin use 
significantly increases with grade, from 
about 1% of 7”- and 8°-graders up to 
5% of 11"-graders. 


* Regional estimates significantly 
differ, with students in the North (5.7%) 
showing the highest rate of Ritalin use 
and Toronto (1.2%) showing the lowest. 


Figure 3.6.23 
Past Year Ketamine Use by Sex, Grade and Region, 
OSDUS 2003 
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0 
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Vertical bars represent 95% confidence intervals; horizontal bar represents 95% Cl for total estimate 
“S" = estimate suppressed, <0.5% 


Figure 3.6.24 
Past Year Non-Medical Ritalin Use by Sex, Grade and 
Region, OSDUS 2003 
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Vertical bars represent 95% confidence intervals; horizontal bar represents 95% Cl for total estimate 
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Table 3.6.16: Percentage Reporting Ketamine Use and Non-Medical Ritalin 
Use During the Past Year, 2003, Grades 7 to 12 


Ketamine Ritalin 
152 1§2 
Total yh 2.9 
ee ee ee eee ae (2.5-35) 
Sex Male 3.0 3.4 
(2.14.1) (2.6-4.3) 
Female 1.6 pA 
eee Eee eeas SON TOU ONIN (10-24) Lo easy 
Grade 7 1.0 1.2 
(0.3-3.3) (0.7-2.2) 
8 + 1.2 
(0.6-2.4) 
9 7 3.0 
(0.8-3.2) (2.1-4.4) 
10 1.6 3.3 
(0.8-3.2) (2.2-5.0) 
1] 4.7 5.0 
(3.1-6.9) (3.7-6.7) 
12 He 3.1 
oe Sea. Sra ARID RE NE MN OR, SL SCN TOLER, a) eee ee een (2.0-4.6) 
Region Toronto 1.2 1.2 
(0.5-3.1) (0.7-2.1) 
North 3.5 Fy 
(1.8-6.9) (4.1-7.7) 
West 2.7 3.0 
(2.0-3.8) (2.3-4.0) 
East 1.8 3.1 
(1.1-2.8) (2.3-4.1) 


Notes: (1) entnes in brackets are 95% confidence intervals; (2) + estimate suppressed or less than 0.5%; (3) based on a 
random half sample. 


Q: In the last 12 months, how often did you use the drug Ketamine (also known as “special K””)? 
Q: In the last 12 months, how often did you use Ritalin without a prescription or without a doctor telling you to 
take it? 


Source: OSDUS, Centre for Addiction & Mental Health 
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Lifetime Use of Steroids 
(Tables 3.6.17a, 3.6.17b) 


In 1989, we began asking students 
whether they had ever used steroids 
(e.g., body builders, testosterone, 
androgens, durabolin, growth hormones) 
to enhance their athletic performance or 
to change their physical appearance 


2003: Grades 7 to 12 


® In 2003, 3.0% of students in grades 
7 to 12 report ever using steroids to 
increase performance or change their 
physical appearance. 


® As in previous surveys, males are 
significantly more likely than females to 
use steroids (4.4% vs 1.7%). 


® Steroid use significantly increases 
with grade, from less than 1% of 7. 
graders up to 5.3% of 12"-graders. 


®" There are no significant differences 
in steroid use by region. 


1999 — 2003: Grades 7 to 12 


[i There was no significant change in 
steroid use between 1999 (3.4%) and 
2003 (3.0%), nor are there changes 
among the subgroups. 


1989 — 2003: Grades 7, 9, 11 


[1 For most of the past decade, rates of 
steroid use have remained under 2% 
among the total sample of students in 
grades 7, 9, and 11. 


[} However, among 11"-graders, 
steroid use has significantly increased 
between 1989 (1.8%) and 2003 (4.6%). 


Table 3.6.17a: Percentage Reporting Steroid Use in Lifetime, 1999 — 2003, 


Grades 7 to 12 
1999 2001 2003 
444 152 
Total 3.4 3.8 3.0 


Female 


5.4 
(4.2-6.9) 
1.3 


5.4 
(4.0-7.3) 
2.2 


a4 
(3.5-5.6) 
1.7 


(0.9-1.8) (1.6-3.0) (1.1-2.7) 


Grade 


7 1.4 2.1 0.7 
(0.8-2.5) (1.3-3.4) (0.3-1.8) 
8 | Fe Z.7 1.8 
(0.8-3.1) (1.3-5.4) (0.8-4.4) 
9 i mer 1.6 
(0.8-3.8) (1.4-5.1) (0.9-2.9) 
10 ae 3.1 3.8 
(1.8-4.7) (2.0-4.8) (2.4-6.1) 
1] 6.2 5.6 4.6 
(4.2-9.1) (3.4-9.1) (3.2-6.6) 
12 6.9 9.1 5.3 
ee re (4.9-9.7) (5.7-14.3) (3.4-8.0)_ 
Toronto 3.6 3.8 2.3 
(2.2-5.9) (2.6-5.5) (1.2-4.4) 
North 4.4 4.0 3.8 
(2.4-7.8) (2.8-5.7) (2.5-5.6) 
West Ae 4.1 2.7 
(2.2-4.8) (2.9-5.6) (1.9-3.7) 
East 3.0 3.4 3.9 
2.1-4.4 1.9-5.9 (2.7-5.6 


Notes: 


(1) entries in brackets are 95% confidence intervals; (2) no significant differences between 1999 and 2003; (3) 


based on a random half sample in 2003. 


Have you ever used steroids, body builders (¢.g. testosterone and other androgens, durabolin, growth hormones, 
etc.) to increase your performance in some sport or activity and/or to change your physical appearance? 


OSDUS, Centre for Addiction & Mental Health 
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Table 3.6.17b: Percentage Reporting Steroid Use in Lifetime, 1989 — 2003, 
Grades 7, 9, 11 only 


1989 
(N) 3040 


‘Total: 1.3 
OSE CR es (0.9-1:8) 


Sex 


id ded bate eae tonne Saws 6122-8) 0523-1) 84.2) (0.73.0) 


Male 2.4 

(1.7-3.6) 

Female tT 
Grade 

7 0.7 

(0.3-1:4) 

9 1.3 

(0.6-2:9) 

11 1.8 
Region 

Toronto 0.6 

(0.1-2.9) 

North 2.3 

(0.9-5.7) 

West 1.3 

(0.9-1.8) 

East 1.3 


1991 
2961 


3.0 
(2.3-3.8) 
0.3 


122 
(1.01.3) 
1.8 
-€1:2-2,5) 
sees As | 


2.2 
(1.8-2.8) 
2:5 
(1.1-5.4) 
2.1 
(1.5-2.8) 
0.6 


1993 
2617 


2.4 
(1.7-3.3) 
0.8 


1.0 
(0:4-2.5) 
0,9 
:(0;3-2.6) 
2:8 


0.8 
(0.2-2.8) 
2.1 
(0.4-10.8) 
2.1 
(1.3-3.4) 
1.4 


1995 


2907 


1.8 
(1.1-2.9) 
1.0 


(0.1-0.9) ___(0.4-2.0) (0.61.7) = (0.3-1.1) = (0.7-1.9)_ ——(1.3-3.4)___—(0.4-1.6) 


12 
(0.5-3.0) 
1.4 
(1.3-1.6) 
15 


0.7 
(0.2-1.9) 
1.3 
(0.2-7.0) 
1.6 
(1.0-2.6) 
1.6 


1997 
3072 


1.4 


2:3 
(1.5-3.4) 
0.6 


1:0 
(0.8-1.4) 
1.2 
(0.5-2.7) 
1.8 


1999 
2421 


31 


5.1 
(3.5-7.3) 
1.2 


1.4 
(0.8-2.5) 
1.7 
(0:8-3.8) 
6.2 


2001 
013 


3.4 


4.6 
(3.1-6.7) 
2.1 


2.1 
(1:3-3.4) 
Rel: 
(1.4-5.1) 
5.6 


2003 
1618 


2.4 


0-20) sodas) eee Seo) 


4.1 
(2.8-5.8) 
0.9 


0.7 
(0.3-1.8) 
1.6 
(0.9-2:9) 
4.6 


SHRUBS CES Kindeten hiCan Ab Eoisan RBar 0 itn AEA a Ln 


1.6 
(0.8-3.2) 
0.8 
(0.7-0.8) 
1.4 
(0.8-2.6) 
1.3 


4.0 
(2.0-7.9) 
2.3 
(1.0-5.2) 
ZS 
(1.6-5.2) 
3.0 


DOS) 
(1.8-4.5) 
3333 
(2.0-5.4) 
3.5 
(2.0-5.9) 
3.6 


1.6 
(0.5-5.0) 
25 
(1.3-4.7) 
1.9 
(1.0-3.4) 
3.8 
2.6-5.5 


Notes: (1) entries in brackets are 95% confidence intervals; (2) t estimate suppressed or less than 0.5%; (3) based on a 
random half sample in 2003. 

Q: Have you ever used steroids, body builders (e.g. testosterone and other androgens, durabolin, growth 
hormones, etc.) to increase your performance in some sport or activity and/or to change your physical 
appearance? 

Source: OSDUS, Centre for Addiction & Mental Health 
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Any lilicit Drug Use 


(Tables 3.6.18a — 3.6.19b; Figures 3.6.25 - 
3.6.28) 


Two estimates of any illicit drug use in 
the past year are reported. The first 
measures use of any drug out of 11 
drugs that are common to all OSDUS 
surveys: cannabis, barbiturates, heroin, 
methamphetamine, stimulants, 
tranquillizers, LSD, PCP, other 
hallucinogens, cocaine, and crack. 
Because crack use was not asked about 
before the 1987 survey, and PCP use 
was not asked in 1977 or 1979, these 
two drugs are excluded from the 
computation for those years. The drugs 
excluded in this measure for all years 
are: glue, solvents, prescription drugs, 
ice, GHB, Rohypnol, Ketamine, and 
Ritalin. 


The second measure of any illicit drug 
use is similar to the first, but also 
excludes cannabis. 


2003: Grades 7 to ]2 


™ One-third (32.2%) of students report 
use of at least one illicit drug in the past 
year. This estimate represents about 
312,300 Ontario students. When 
cannabis is excluded from the analysis, 
this estimate becomes 15.3% (148,800 
students). 


™ There is a significant sex difference 
for any illicit drug use excluding 
cannabis (16.6% of males vs. 14.2% of 
females). 


™ There is a significant grade 
association with illicit drug use 
including cannabis, ranging from a low 
of 10.1% among 7*-graders, peaking to 
47% among 11"- and 12"-graders. 
When cannabis is excluded from the 
estimate, the range is from 6.6% among 
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7*-graders to a high of 22% among 11°- 
and 12"-graders. 


* Although Toronto students show the 
lowest use of illicit drugs, including and 
excluding cannabis, these regional 
differences are not statistically 
significant. 


1999 — 2003: Grades 7 to 12 


{ Significant short-term changes are 
evident for any illicit drug use excluding 
cannabis. Among all students, the 2003 
estimate (15.3%) is significantly lower 
than in 2001 (18.1%) and 1999 (20.5%). 


{} Compared to 1999, any illicit drug 
use excluding cannabis significantly 
declined in 2003 among the following 


subgroups: 


- males (21.5% vs 16.6%), 

- females (19.5% vs 14.2%), 

- 8" -graders (13.0% vs 8.0%), 

- 9"-graders (19.0% vs 13.0%), 

- 10"-graders (27.2% vs 18.0%), 
- 11"-graders (29.7% vs 21.7%), 
- the West (22.5% vs 16.2%), and 
- the East (20.0% vs 15.4%). 


1977 — 2003: Grades 7, 9, 11 


O Any illicit drug use including 
cannabis began to decline during the 
1980s after peaking in 1979. Rates 
increased again after 1991, when the 
rate reached an all-time low. The current 
level parallels those found in the late 
1990s. This pattern is evident for all 
subgroups. 


[) The same general pattern holds true 
for any illicit drug use excluding 
cannabis, but the current rate is lower 
than those found in 1997 and 1999. 


Figure 3.6.25 
Percentage Reporting Any Illicit Drug Use (includes Cannabis) 
by Sex, Grade, and Region, OSDUS 2003 
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33.4 | 43.6 | 51.9 | 527 33 | 41.6 | 36.2 | 36.4 
26.1 | 33.7 | 43.1 | 41.6 22.5 | 30.1 | 29.2 | 30.7 
29.6 | 38.6 | 47.5 | 47.1 27.4 | 35.6 | 32.6 | 33.5 


Vertical bars represent 95% confidence intervals; horizontal bar represents 95% Cl for total estimate: this illicit drug 


estimate is based on 11 drugs. 


Figure 3.6.26 
Percentage Reporting Any Illicit Drug Use (excludes Cannabis), 
by Sex, Grade, and Region, OSDUS 2003 
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Vertical bars represent 95% confidence intervals; horizontal bar represents 95% Cl for total estimate; this illicit drug 
estimate is based on 10 drugs. 
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Table 3.6.18a: Percentage Reporting Any Illicit Drug Use Including 
Cannabis (excludes inhalants, club drugs, prescription drugs) 
During the Past Year, 1999 — 2003, Grades 7 to 12 


SSS 


1999 2001 2003 

99 061 661 

Total aa3 32.5 32.2 
J: 1, Vee, 2 (30.2344) 00 (29.8-35.3) 0.1343) 
Sex Male 35.4 35.5 33.1 
(32.7-38.1) (31.6-39.6) (30.2-36.1) 

Female 29.1 29.5 31.3 

(26.2-32.2) (26.8-32.4) (29.2-33.5) 

Grade 7 9.1 10.0 10.1 
(6.7-12.1) (7.6-13.0) (7.6-13.4) 

8 19.8 17.2 13.9 

(16.2-24.0) (14.2-20.7) (9.8-19.2) 

9 29.4 32.4 29.6 

(25.3-34.0) (28.2-36.9) (26.1-33.4) 

10 40.5 42.5 38.6 

(35.1-46.1) (38.7-46.4) (33.7-43.6) 

1] 51.0 48.6 47.5 

(45.8-56.2) (40.7-56.6) (43.1-51.9) 

12 44.5 46.1 47.1 

ae * “sssssnsn en (38:6-50.6) 35.0-57.6) (41.6-52.7) 
Region Toronto 23.0 25.0 27.4 
(19.8-26.5) (17.9-33.9) (22.5-33.0) 

North 37.6 32.3 35.6 

(3 1.0-44.7) (27.0-38.1) (30.1-41.6) 

West 35.4 36.1 32.6 

(31.8-39.0) (32.2-40.2) (29.2-36.2) 

East 31.9 32.3 33.5 


(28.5-35.6) (28.3-36.5) (30.7-36.4) 


Notes: (1) entries in brackets are 95% confidence intervals; (2) no significant differences between 1999 and 2003: (3) 
11 drugs included in all years are: cannabis, barbiturates, heroin, methamphetamine, stimulants, tranquillizers, 
LSD, PCP, hallucinogens, cocaine, and crack (excluded are glue, solvents, ecstasy, ice, GHB, Rohypnol, 
Ketamine, non-medical Ritalin). 

Source: OSDUS, Centre for Addiction & Mental Health 
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Table 3.6.19a: Percentage Reporting Any Illicit Drug Use Excluding 
Cannabis (excludes cannabis, inhalants, club drugs, 
prescription drugs) During the Past Year, 1999 — 2003, 
Grades 7 to 12 


1999 2001 2003 
(N) 2299 2061 661 

Total . 20.5 18.1 15.3 ** 
NOS Oe es 5 ee ee (18.8-22.4) 0. (16,6-19:7) ae | (13.9-16.9) 
Sex Male 21.5 19.2 16.6' 
(19.2-24.0) (17.0-21.5) (14.7-18.6) 

Female 19.5 17.1 14.2” 

ee, Ment. Mn Woonewer ”. CCAR ON UD Lita Od (15.1-19:3) (12.6-16.0) 
Grade 7 7.3 6.8 6.6 
(5.2-10.0) (5.2-9.0) (4.7-9.2) 

8 13.0 10.7 8.0° 

(9.8-17.0) (8.6-13.3) (6.1-10.6) 

9 19.0 16.6 13.0° 

(15.7-22.8) (14.0-20.0) (10.7-15.8) 

10 27.2 23.9 18.0 * 

(22.8-32.2) (20.5-27.7) (14.7-21.8) 

1] 29.7 26.6 2 

(24.5-35.6) (21.5-32.3) (18.2-25.8) 

12 27.8 25.4 22.3 

(23.6-32.5) (18.4-33.8) (19.0-25.9) 

Region Toronto 14.7 12.2 12.0 
(12.2-17.6) (10.0-14.8) (9.2-15.5) 

North 24.7 19.2 17.8 ° 

(20.1-30.0) (15.3-23.8) (14.6-21.5) 

West 22.5 21.1 16.2 ” 

(19.3-26.0) (18.6-23.9) (13.8-19.0) 

East 20.0 17.3 15.4* 

( 17.4-22.9) ( 14.6-20.4) ( 13.0-18.3) 


Notes: (1) entries in brackets are 95% confidence intervals; (2) “ 2003 vs. 2001 significant difference, p<.01; (3) » 2003 
vs. 1999 significant difference, p<.01; (4) 10 drugs included in all years are: barbiturates, heroin, 
methamphetamine, stimulants, tranquillizers, LSD, PCP, hallucinogens, cocaine, and crack (excluded are 
cannabis, glue, solvents, ecstasy, ice, GHB, Rohypnol, Ketamine, non-medical Ritalin). 

Source: OSDUS, Centre for Addiction & Mental Health 
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Multiple Drug Use in 2003: 
Alcohol, Tobacco, Cannabis, 


and Other Drugs 
(Figure 3.6.29) 


2003: Grades 7 to ]2 


* In 2003, just under one-third (30%) 
of students in grades 7 through 12 report 
no drug use during the past year. About 
the same proportion (31%) reports using 
only alcohol. A very small proportion 
uses cannabis exclusively (about 1%), 
virtually no students smoke cigarettes 
exclusively, and 2% use any other illicit 
drug exclusively. 


" From the diagram below, it appears 
that alcohol use is a common element of 
other substance use. This is not 
surprising, given the ubiquity of alcohol 
use among students. 


Figure 3.6.29 


* One-in-ten (10%) students report 
using alcohol, tobacco, cannabis, and at 
least one other illicit drug in the past 
year. 


The Overlap of Alcohol, Tobacco, Cannabis, and Other Drug Use in the Past Year, OSDUS 


2003 (Grades 7 to 12) 


Note: based on a random half sarmple (N=3152) 


No Drug Use: 30% 


Drug Use Patterns 
(Tables 3.6.20a, 3.6.20b; Figure 3.6.30) 


2003: Grades 7 to 12 


® In 2003, 30% of all students in 
grades 7 through 12 report no drug use 
during the past year. Almost the same 
percentage (31%) report using only 
alcohol, and 9% use alcohol and 
cannabis only. About 6% only use 
alcohol, tobacco, and cannabis. 


1999 — 2003: Grades 7 to 12 


[] Between 1999 and 2003, there was 
no significant change in the percentage 
of students reporting no drug use (about 
30% in each year). 


[i There has been an increase in the 
percentage using alcohol, tobacco, and 
cannabis only (from 4.2% in 1999 to 
9.1% in 2003). 


1979 — 2003: Grades 7, 9, 11] 


O) The peak period of drug use was in 
the late 1970s, as only 22.8% of students 
in grade 7, 9, and 11 reported no drug 
use of any type, while 4.3% reported use 
of all six drug types (vs. only 1.9% in 
2003). 


O) Figure 3.6.30 shows the long-term 
changes in the number of drug types 
(out of 6) used in the past year since 
1977 for students in grades 7, 9, and 11 
only. The number of drug types used 
was highest in 1979 (average of 1.8 
types) and declined in 1991 (average of 
1). Between 1991 and 1999 there was a 
significant upward trend, which has 
since stabilized. 
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Table 3.6.20a: Drug Use Patterns* in the Past Year, 1999 — 2003, 


Grades 7 to 12 

1999 2001 2003 

444 389 6616 
No Use 29.0 31.6 30.0 
Alcohol only 27.4 28.0 31.0 
Tobacco only 1.2 0.7 0.4 
Alcohol + Tobacco only 5.6 3.4 33 
Cannabis only 0.6 0.5 0.8 
Alcohol] + Cannabis only 4.2 6.4 9.1 
Tobacco + Cannabis only t t 0.2 
Alcohol + Tobacco + Cannabis only 6.2 6.2 57 
Stimulant use only 0.5 t Tt 
Alcohol + Stimulant only 0.5 0.5 0.6 
Alcohol + Tobacco + Cannabis + Stimulant only 0.8 1.1 0.9 
Hallucinogen use only _ _ rs 
Alcohol + Tobacco + Cannabis + Hallucinogen only 42 2.9 2.6 
Alcohol + Tobacco + Cannabis + Stimulant + ae 3.0 2.2 


Hallucinogen only 
Other Illicit Drug use only gs. 2.0 2.0 
All 6 Categories 3.] 1.9 1.7 


Other combinations not listed 11.6 11.1 93 


Notes: * not necessarily use on the same occasion 
(1) Stimulant use includes any one of the following: cocaine, crack, speed, stimulant pills; (2) Hallucinogen 
use mcludes any onc of the following: LSD, PCP, other hallucinogens (c.g., magic mushrooms); (3) Other 
Illicit Drug use includes any one of the following: barbiturates, tranquillizers, heroin, gluc, solvents; (4) t 
estimate suppressed, less than 0.5%. 

Source: OSDUS, Centre for Addiction & Mental Health 
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Table 3.6.20b: 


Grades 7, 9, 11 only 


(N) 
No Drug Use 


Alcohol only 
Tobacco only 
Alcohol + Tobacco onl 


Cannabis only 

Alcohol] + Cannabis only 
Tobacco + Cannabis only 
Alcohol + Tobacco + 
Cannabis onl 


Stimulant use only 

Alcohol + Stimulant only 
Alc + Tob + Can + Stimulant 
onl 


Hallucinogen use only 

Alc + Tob + Can + 
Hallucinogen only 

Alc + Tob + Can + Stimulant 
+ Hallucinogen onl 

Other Illicit Drug use onl 

All 6 Categories 


Other combinations not listed 


1979); (2) Hallucinogen use includes any one of the following: LSD, PCP, other hallucinogens (e.g., magic 


1979 
3920 


22:8 


43 


1991 
2961 


43.2 


14.2 a 4.7 


Notes: * not necessarily use on the same occasion 
(1) Stimulant use includes any one of the following: cocaine, crack, speed, stimulant pills (no crack question in 


6.7 


1995 
290 


39.4 


pias) | 


8.5 


7.4 


Drug Use Patterns* in the Past Year, 1979 — 2003, 


1999 
2421 


S22 


2519 


mushrooms) (no PCP question in 1979); (3) Other Illicit Drug use includes any one of the following: 
barbiturates, tranquillizers, heroin, glue, solvents; (4) + estimate suppressed, less than 0.5%. 


Source: OSDUS, Centre for Addiction & Mental Health 
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3.0 


2.4 


ts) 


10.3 


2003 
3389 


32.6 


30.5 


Average Number Used (of 6) 
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3.7 New Users and Early Onset 


Incidence: New Users 
(Tables 3.7.1, 3.7.2) 


2003: Grades 7 to 12 


The 2003 survey asked students whether 
they used certain substances for the first 
time during the past 12 months. We 
evaluated the incidence of four 
substances — alcohol, cigarettes, 
cannabis, and illicit drugs other than 
cannabis. We also compared these 
results to those from past surveys. 


= Among the total sample, 9.3% 
smoked cigarettes for the first time 
during the last 12 months; 19.4% drank 
alcohol for the first time; 10.4% used 
cannabis; and 5.1% used another illicit 
drug for the first time (data not tabled). 


™ Among smokers, 22.1% smoked for 
the first time during the past 12 months; 
among drinkers, 21.2% drank for the 
first time; and among cannabis users, 
almost one-third (31.9%) used the drug 
for the first time in the past year. 


® First use does not vary significantly 
by sex or region; however, grade level is 
significantly associated. Notably, 
between 8"- and 9""_grades, there is a 
jump in first use of tobacco (from 8.1% 
to 12.3%), and for cannabis (from 5.4% 
to 13.1%). 


1999 — 2003: Grades 7 to 12 
[} Between 1999 and 2003, there was 
no significant change in the percentage 


of new users of tobacco, alcohol, or 
cannabis. 
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Table 3.7.1: Percentage Reporting First Drug Use During the Past Year, 
Grades 7 to 12, 2003 


Percentage of Total Sample Percentage of Past Year Users 
Tobacco Alcohol Cannabis Tobacco Alcohol Cannabis 

Total 9.3 19.4 10.4 22.1 21.2 31.9 
(95% Cl) (8.4-10.3) (18.1-20.8)  (9.6-11.2) (19.8-24.5) (19.4-23.0) (29.6-34.4) 
Sex 

Male 8.1 20.4 10.8 20.4 22.6 31.6 

Female 10.5 18.4 10.0 23.4 19.7 32.3 
Grade 

7 5.8 214 Ce t 30.0 t 

8 8.1 21.7 54 35.4 25.8 34.8 

9 123 23.4 13.1 35.0 28.3 44.) 

10 9.8 20.4 14.8 19.7 20.9 38.9 

11 10.6 16.1 12.8 18.8 16.9 26.8 

12 8.2 135 10.4 152 13.4 21.2 
Region 

Toronto 73 19.7 8.5 aii 24.3 31.4 

North 9.8 222 132 ait. 23.8 37.8 

West 9.2 18.4 9.8 21.1 19.1] 29.2 

East 10.6 19.9 11.6 24.1 21.7 34.5 


Notes: (1) t estimate suppressed or less than 0.5%; (2) entries in brackets are 95% confidence intervals. 
Q: During the last 12 months, have you smoked one whole cigarette for the very first time? 
During the last 12 months, have you tried alcohol (beer, wine or liquor) for the very first time? 
During the last 12 months, have you tried cannabis (marijuana or hashish) for the very first time? 
Source: OSDUS, Centre for Addiction & Mental Health 
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Early Onset among 7"- 
Graders, 1981 — 2003 
(Figures 3.7.1 - 3.7.3) 


One of the most consistent factors 
associated with future substance 
problems is the early onset of drug use. 
Research has shown that those who 
begin using drugs at an early age are 
more likely to develop dependence and 
other problems later on in life (De Wit, 
Adlaf, Offord, & Ogborne, 2000; 
Fergusson & Horwood, 1997, Hingson, 
Heeren, Jamanka, & Howland, 2000). 


One way of monitoring changes in early 
onset is to examine onset of drug use 
among the youngest cohort of students, 
namely the 7”-graders (ages 12-13). 
The grade of first drug use among the 
7*-graders is profiled in Figures 3.7.1 to 
3.7.3 for the years 2003, 2001, 1997, 
1993 and 1981. 


Tobacco 


* There is an evident trend of 
decreasing early onset of cigarette use, 
with fewer 7"-graders smoking at an 
early age. Most notably, under 2% of 
7*-graders in 2003 reported smoking 
their first whole cigarette by grade 4, 
compared to 5% in 2001, 7% in 1997, 
8% in 1993, and 16% in 1981. 


Alcohol 


® Early onset of alcohol use — to 
be decreasing over time: fewer 7 '- 
graders in 2003 used alcohol by grade 6 
compared to two decades ago (42% vs 
50% in 1981). 


Cannabis 


" The early onset of cannabis use — 
defined as using for the first time before 
the end of grade 6 (age 11) — appears to 
have increased over time. About 5% of 
7*-graders in 2003 reported using 
cannabis before the end of grade 6. This 
is significantly higher than the 
proportion found in 1993 (1%), but not 
from the proportion in 2001 (2%). It is 
not significantly lower than the 
proportion found in 1981 (7%). 


Drug Use Trends among 


7"".Graders, 1977 — 2003 
(Figures 3.7.4 — 3.7.6) 


Another means of assessing potential 
future trends on adolescent drug use is 
to closely monitor trends among the P. 
graders (12-13 year olds), the youngest 
students in our sample. 


An overview of these data shows the 
following: 


{) The general upswing in drug use 
during the 1990s is evident among the 
7*-graders, with the exception of 
smoking. Increases are evident for 
alcohol, cannabis, glue, solvents and use 
of any illicit drug (excluding cannabis). 


[} Over the long-term, the prevalence 
of most drugs is generally lower in 2003 
compared to the late 1970s (the peak 
years of use). The exception may be 
cocaine, which has been increasing in 
recent years among 7"-graders, reaching 
the level of the late 1970s. 


Figure 3.7.1 


Grade of First Use of Tobacco, among All 7th-Graders, by Year of Survey, 
OSDUS 
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Figure 3.7.2 


Grade of First Use of Alcohol, among All 7th-Graders, by Year of Survey, 
OSDUS 
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Figure 3.7.3 


Grade of First Use of Cannabis, among All 7th-Graders, by Year of Survey, 
OSDUS 
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Figure 3.7.4 
Percentage of 7th-Graders Reporting Alcohol Use, Smoking, and Cannabis 
Use During the Past Year, OSDUS 1977-2003 


Figure 3.7.5 
Percentage of 7th-Graders Reporting inhalant Use During the Past Year, 
OSDUS 1977-2003 
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Age of Onset for Smoking, Alcohol Use and Cannabis Use, 


1981 — 2003 
(Figures 3.7.7 — 3.7.10) 


As previously mentioned, early onset of 
substance use is a risk factor for 
dependency and other problems later in 
life. In this section we present the 
average age of onset for cigarette, 
alcohol, and cannabis use among grade 
11 users. We provide this analysis for 
the years between 1981 and 2003. We 
selected grade 11 for two reasons: (1) it 
was the oldest grade for which we had 
data that spanned back the furthest, and 
(2) grade 11 is typically the peak grade 
of most drug use. 


® In 2003, the average age of first use 
of cigarettes (smoking one whole 
cigarette) among grade 11 smokers was 
13.1 years. The average age of first use 
of alcohol among grade 11 drinkers was 
13.1 years, and the average age of first 
cannabis use among grade 11 users was 
13.7 years. 


* As seen in Figures 3.7.7 and 3.7.8, 
the average onset age for smoking 
appears to have increased between 1981 
and 1995, and slightly decreased since 
then. 


® As seen in Figures 3.7.7 and 3.7.9, 
the average onset age for drinking has 
not changed very much over the past 
two decades, hovering around age 13. 


®" However, the average age of onset 
for cannabis use appears to have 
increased during the 1980s and early 
1990s, and then decreased again in 
recent years (see Figures 3.7.3, 3.7.9, 
and 3.7.10). 


"Also notable in Figure 3.7.7, is that 
the pattern of use of these three 
substances has been constant since the 
beginning of the survey. That is, during 
adolescence, smoking a cigarette 
typically occurs first, followed by 
drinking alcohol, and then cannabis use. 
The exception is in 2003 when cigarette 
and alcohol use appear to coincide, at 
about age 13. 


ean Age of First Cigarette Use among 11th-Grade Smokers, First Alcohol Use 
mong 11th-Grade Drinkers, and First Cannabis Use among 11th-Grade Users, 
SDUS 1981 - 2003 


16 


Age 


___|1981| 1863] 1885|1987|1989 1901/1963] 1995|1997|1990 200 


12.11 | 12.22 | 12.49 | 1252 | 1253 | 12.21 | 12.26 | 13.06 : 
12.88 |1277| 128| 1281/1276! 127 | 12.66 | 13.08 | 
13.38 | 13.77 | 13.88 | 14.04 | 14.14 | 14.08 | 14.47 | 13.94 | 13.75 | 13.69 | 13.73 


Note of first 8nd aicohol Use was not asked between 1983 and 1987 


Figure 3.7.8 


Grade of First Whole Cigarette among 11th-Grade Smokers, by 
Year of Survey, OSDUS 
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Figure 3.7.9 


Grade of First Alcoholic Drink among 11th-Grade Drinkers, by Year 
of Survey, OSDUS 
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Figure 3.7.10 


Grade of First Cannabis Use among 11th-Grade Users, by Year of 
Survey, OSDUS 
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3.8 Consequences and Problems Related to 


Substance Use 


Drinking and Driving 
(Table 3.8.1; Figure 3.8.1) 


2003: Grades 7 to 12 


* In 2003, 13.8% of all drivers in 
grades 10 to 12 drove within an hour 
after consuming two or more drinks of 
alcohol during the 12 months before the 
survey. Among the total sample of 
students, which includes non-drivers, 
the drinking and driving rate is 9.3% 
(7.9%-10.8%). 


™ Male drivers are more likely than 
females to drink and drive (19.5% vs 
7.8%). 


* Although there is variation by grade 
(from 9.8% of 10-graders to 16.2% of 
12"-graders), these differences are not 
statistically significant. 


™ There is no significant regional 
variation in drinking and driving rates. 
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1999 — 2003: Grade 10 to 12 


QO As seen in Table 3.8.1, there is no 
significant change in the rate of drinking 
and driving among adolescent drivers 
between 1999 and 2003. 


1977 — 2003: Grade 11 only 


{ Figure 3.8.1 shows trends in the 
prevalence and frequency of drinking 
and driving among grade 11 licensed 
drivers (including graduated licences). 
The left axis displays the percentage of 
drivers reporting various frequencies of 
drinking-driving. The right axis displays 
the average number of times the student 
drank and drove during the past year. 


From this figure it can be seen that the 
rate of drinking and driving among 
drivers increased non-significantly 
between 2001 and 2003 (10.7% vs 
12.7%). Over the long-term, drinking 
and driving among 11"-graders has 
significantly declined since 1977, when 
it was at an all-time high. 


Figure 3.8.1 
Driven within an Hour of Drinking Two or More Drinks 


(11th-grade Licensed Drivers only), OSDUS 1977 - 2003 


Frequency (%) 


646 401 560 614 451 374 
0.3 0.5 0.4 0.3 0.3 0.2 
84:2") 979.6" | 1.45 86.87) (66:65), 89'S 
Teil 6.6 11.9 5.8 2.3 5.6 
3.6 2.9 5.4 2 2.4 29 
1.9 3.2 Ue 1.8 3.2 0.6 
0.9 0.5 1.4 0.6 0.7 0.6 
Let 4.2 2.6 2.2 Weis 1 


Sample N 314 
Average 1.6 
Never 54.8 
Once mi} 10.5 
Twice | 48 
3times DI) 4.4 
4times E3} 4.8 
5+ times | 20.7 


Solid line (right axis) depicts the average number of drinking-driving occasions during the past year 
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Table 3.8.1: Percentage Reporting Drinking and Driving During the Past 
Year, 1999 — 2003, Grades 10 to 12 with a Driver’s Licence 

1999 2001 2003 
(N) (1009) (847) (973) 
Total 14.0 14.2 13.8 
(95% Cl) (11.1-17.6) (11.1-17.9) (11.9-16.0) 
gerne 
Male 17.6 19.0 19.5 
(14.0-21.8) (14.2-25.1) (16.5-22.9) 
Female 9.8 7.4 7.8 
(6.4-14.7) (4.6-11.8) (6.0-10.0) 
10 8.1 9.8 9.8 
(4.0-15.5) (4.4-20.6) (6.1-15.4) 
11 13.4 10.7 12.7 
(9.1-19.4) (8.0-14.2) (10.3-15.6) 
12 16.3 20.9 16.2 
(11.4-228) (15.4-27.7) (13.1-19.8) 

7 Patiert 
Toronto ¢ PK KA 12.4 
(3.0-16.9) (10.7-16.2) (8.5-17.9) 
North 26.0 12.5 16.8 
(17.3-37.2) (9.0-17.0) (12.0-23.0) 
West 13.6 18.5 13.9 
(9.8-18.6) (13.1-25.6) (10.6-18.0) 
East 12.9 8.2 13.6 
(7.7-21.0) (4.8-13.5) (11.0-16.7) 


Notes: 
Q: 


Source: 


(1) entnes in brackets are 95% confidence intervals; (2) no significant differences between 1999 and 2003. 
How often in the last 12 months, have you driven within an hour of drinking two or more drinks of alcohol? 
OSDUS, Centre for Addiction & Mental Health 
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Cannabis Use and Driving 
(Table 3.8.2) 


The 2003 OSDUS asked students 
whether they had driven a vehicle within 
one hour of using cannabis, during the 
past 12 months. 


® About one-in-five (20.1%) drivers 
in grades 10 to 12 report driving after 
consuming cannabis. 


® Male drivers are more likely than 
females to use cannabis and drive 
(25.6% vs 14.1%). There is no 
significant difference by grade, or by 
region. 


2003 vs 2001: Grade 10 to 12 


{ji As seen in Table 3.8.2, there is no 
significant change in the rate of using 
cannabis and driving among adolescent 
drivers between 2001 and 2003, as both 
estimates hover at 20%. 


Been a Passenger with an 


Intoxicated Driver 
(Table 3.8.2) 


Students were asked how often they had 
been a passenger in a car driven by 
someone who had been drinking 
alcohol, and — for the first time in 2003 
— how often they had been a passenger 
in a car driven by someone who had 
been using drugs. Both questions refer 
to the past 12 months before the survey. 


®* Results show that 29.2% of students 
had been a passenger in a car at least 
once in the past year with a driver who 
was drinking, and 22.9% with a driver 
who was using drugs. 


" There is no significant sex 
difference for either passenger 
involvement. 


" Being a passenger with an 
intoxicated driver (either by alcohol or 
drugs) increases significantly with grade 
level. 


® There are no significant regional 
differences on these two estimates. 


2003 vs 2001: Grades 7 to 12 


{} The percentage of students who 
report being a passenger with a driver 
who was drinking did not significantly 
change between 2001 (30.9%) and 2003 
(29.2%). 
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Drug Use Problem 
(Table 3.8.3; Figure 3.8.2) 


2003: Grades 7 to 12 


The 2003 survey included the six-item 
“CRAFFT” screener in order to gauge 
drug use problems experienced by 
students (Knight et al., 1999). The six 
items (outlined in Table 3.8.3) pertain to 
problems experienced during the past 12 
months. A total of two or more 
problems is used to identify adolescents 
who may have a drug use problem — that 
is, those who may be in need of 
treatment. 


=™ Among the six CRAFFT problems, 
riding in a vehicle with a driver who 
was using drugs is experienced the most 
(about 23%), followed by using drugs to 
relax or feel better (about 17%). 


® 17.5% of students may have a drug 
use problem (that is, they experienced at 
least two of the six CRAFFT problems). 


® There is no sex difference with 
respect to experiencing a drug use 
problem: 17.7% of males and 17.4% of 
females. 


"There is significant grade variation: 
reports of drug problems are lowest 
among 7"- and 8"-graders (about 7%) 
and highest among 11"- and 12"-graders 
(about 27%). 


* No significant regional differences 
were found. 


Table 3.8.3: Percentage of the Total Sample Reporting a Drug Use Problem 
(“CRAFFT”) During the Past Year, Grades 7 to 12, 2003 


CRAFFT Item 


% “yes” among the 


Total Sample 

(N=3464) 
“In the last 12 months....” 
1. did you nde in a car or other vehicle driven by someone who had been using 22.9 

drugs (other than alcohol)? 

2. did you use drugs to relax, feel better about yourself, or fit in? 16.8 
3. did you use drugs while you were by yourself (alone) ? 9.7 
4. did you forget things you did while using drugs? 9.7 
5. did your family or friends tell you that you should cut down on your use of drugs? 5.0 
6. did you get into trouble while using drugs? Sl) 
CRAFFT 2+ Score ES 
(95% Cl) (15.7-19.5) 


Notes: (1) those responding “yes” to 2 or more problems on the CRAFFT screener may have a drug use problem that 


requires treatment; (2) based on a random half sample. 


Source: OSDUS, Centre for Addiction & Mental Health 


Figure 3.8.2 
Percentage Reporting a Drug Use Problem (CRAFFT 2+), 
OSDUS 2003 
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Problematic Consequences 


Due to Substance Use 
(Tables 3.8.4a, 3.8.4b) 


2003: Grades 7 to 12 


Table 3.8.4a shows the percentage of 
7°. to 12"-graders reporting problematic 
consequences from alcohol and drug 
use, experienced during their lifetime. 
The most commonly cited consequence 
from drinking was being warned by the 
police (5.4%), followed by having seen 
a doctor about drinking (1.7%), and 
having spoken to a school counsellor 
about alcohol (less than 1%). 


A small percentage of students report 
being warned by the police about their 
drug use (4.4%). Less report having 
seen a doctor because of drugs (1.2%), 
or speaking to a school counsellor 
(1.2%). 


1999 — 2003: Grades 7 to 12 


{} Over the short-term, there are no 
significant changes in the percentage 
experiencing problems stemming from 
alcohol or drug use. 


1981 — 2003: Grades 7, 9, 11 


{} No major long-term changes in 
alcohol- or drug-related consequences 
are evident. 


Table 3.8.4a: Percentage of Total Sample Reporting Lifetime Alcohol and 
Drug Use Problems, 1999 — 2003, Grades 7 to 12 


(N) 


Ever Arrested or Warned by Police Because of 


Your Use of.... 
Alcohol 


Drugs 


Ever Seen a Doctor or Been in Hospital 
Because of Your Use of... 
Alcohol 


Drugs 


Ever Talked to a School Counsellor, Nurse or 
Teacher Because of Your Use of... 

Alcohol 

Dmgs 


Source: OSDUS, Centre for Addiction & Mental Health 


Percentage of Total Sample Responding “Yes” 


1999 2001 2003 
(4447) (3898) (6616) 
6.7 5.4 5.4 
3.4 3.7 44 
1.6 1.6 1.7 
11 1.0 12 
12 0.6 0.7 
13 1.0 12 
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Alcohol and Other Drug Treatment 


In addition to asking students about alcohol 
and drug use problems, we also surveyed 
students about their treatment experiences. 
When asked “Have you been in a treatment 
program during the last 12 months because 
of your alcohol or drug use?” j 


* In 2003, 1.4% (1.0%-1.8%, 95% CI) of 
students indicated that they had received 
either alcohol and/or drug treatment (data 
not tabled). This estimate represents about 
13,100 Ontario students in grades 7 to 12. 


O The 2003 percentage of students in 
grades 7 to 12 who sought treatment is not 
significantly different from 2001 (0.9%, 
0.6%-1.5%, 95% CI), or 1999 (1.3%, 0.8%- 
Loe. 9576.1), 


Coexisting Alcohol and Mental 


Health Problems 
(Figures 3.8.3, 3.8.4) 


In addition to substance problem indicators. 
the 2003 OSDUS also contains indicators of 
poor mental health. Specifically, the survey 
included the General Health Questionnaire 
(GHQ12), which is a screening instrument 
designed to detect current elevated 
psychological distress (symptoms of anxiety 
and depression) (Goldberg, Oldehinkel, & 
Ormel, 1998; McDowell & Newell, 1996). 
For our present purpose, we examine the 
percentage reporting at least 3 of the 12 
GHQ problems. 


Figure 3.8.3 displays the percentage of all 
students in grades 7 to 12 who report 
hazardous drinking according to the AUDIT 
(those scoring 8+); the percentage reporting 
psychological distress according to the GHQ 
(those scoring 3+); and the percentage that 
report both problems. 


® In 2003, 8.2% of all students (81,100 
Ontario students) report both alcohol 
problems and elevated psychological 
distress. 


® Females are more likely than males to 
report coexisting problems (10.0% vs 6.3%). 


® Coexisting problems are likely to 
increase with grade, from about 2% of 7°- 
graders to about 13% of 11"- and 1a 


graders. 


= There are no significant regional 
differences in experiencing coexisting 
problems. 


Figure 3.8.3 
Coexisting Problems: Hazardous Drinking and Elevated Psychological 
Distress, OSDUS 2003 (Grades 7 to 12) 


| Figure 3.8.4 
Percentage Reporting Coexisting Hazardous Drinking and | 
Elevated Psychological Distress, OSDUS 2003 | 
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3.9 Attitudes and Perceptions 


Perceptions of Risk and 


Disapproval 
(Tables 3.9.1a —3.9.2b; Figure 3.9.1) 


Research has shown that drug-related 
attitudes and beliefs correlate with both 
increases and decreases in rates of drug 
use (Bachman, Wadsworth, O'Malley, 
Johnston, & Schulenberg, 1997; 
Johnston, O'Malley, & Bachman, 2003). 
Because the OSDUS is cross-sectional, 
we cannot necessarily attribute attitudes 
and beliefs as causal factors in the 
changing rates of drug use. We can, 
however, examine the extent to which 
beliefs and drug use vary with time. 


In Tables 3.9.1a and b, we display the 
percentage of students who perceive 
“great risk” that people will harm 
themselves if they used various drugs. 
In Tables 3.9.2a and b, we display the 
percentage of students who “strongly 
disapprove” of people aged 18 and 
older using particular drugs. 


2003: Grades 7 to 12 


® Among the drug behaviours 
surveyed, students felt that the greatest 
risk is associated with regular marijuana 
use (54.9%), followed by trying ecstasy 
(39.5%), trying cocaine (33.7%), trying 
LSD (32%), daily drinking (31.4%), 
daily smoking (24%), and trying 
cannabis (19.2%). 


® Perceptions of risk increase 
significantly with grade for daily 
drinking, trying cocaine, LSD, and 
ecstasy, but decrease with grade for 
cannabis. 


190 


® Almost half of students strongly 
disapprove of trying ecstasy (48.9%), 
smoking marijuana regularly (47.1%), 
trying LSD (45.5%), and trying cocaine 
(44.9%). Just over one-quarter of 
students strongly disapprove of daily 
drinking and trying cannabis. 


1999 — 2003: Grades 7 to 12 


{} Compared to 2001, there was a 
significant increase in 2003 in the 
perception of great risk in trying ecstasy 
(32.2% vs 39.5%). There was also a 
parallel increase in the percentage who 
strongly disapprove of trying ecstasy 
(38.8% vs 48.9%). 


[} Between 1999 and 2003, there was a 
significant increase in the percentage of 
students who strongly disapprove of 
trying LSD (from 38.1% to 45.5%). 


1989 — 2003: Grades 7, 9, 11 


{} Over the long-term, risk perceptions 
surrounding the use of most of the 
substances asked about have gradually 
declined, especially any use of cannabis. 


{J Disapproval of using cannabis has 
declined since 1989, as has disapproval 
of using cocaine. In contrast, since 1997, 
there has been a gradual increase in 
those who disapprove of trying LSD. 
Disapproval of daily drinking has not 
changed significantly since 1989. 


Table 3.9.1a: Percentage Reporting Great Risk in Using Drugs by Grade, 


1999 — 2003, Grades 7 to 12 


Great risk in smoking 1 or 2 cigarettes 
Total 


1999 
444 
daily 


Grade 7 _ 
Grade 8 — 
Grade 9 — 
Grade 10 — 
Grade 1] — 
Grade 12 _ 
Great risk in drinking 1 or 2 drinks daily 
Total 32.4 
Grade 7 23.1 
Grade 8 27.0 
Grade 9 34.4 
Grade 10 31.7 
Grade 11 38.0 
Grade 12 38.7 
Great risk in trying cannabis once or twice 
Total 19.2 
Grade 7 28.4 
Grade 8 yw Be | 
Grade 9 16.6 
Grade 10 13.9 
Grade 11 15.2 
Grade 12 13.8 
Great risk in smoking marijuana regularly 
Total $2.2 
Grade 7 63.6 
Grade 8 60.2 
Grade 9 53.1 
Grade 10 45.5 
Grade 1] 44.9 
Grade 12 45.2 
Great risk in trying cocaine once or twice 
Total 33.3 
Grade 7 23.8 
Grade 8 28.0 
Grade 9 27.8 
Grade 10 354 
Grade 1] 45.1 
Grade 12 40.8 
Great risk in trying LSD once or twice 

Total 28.9 
Grade 7 21.9 
Grade 8 25.7 
Grade 9 30.0 
Grade 10 28.3 
Grade 1] 33.0 
Grade 12 34.1 
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1999 2001 2003 


And 183 152 

Great risk in trying ecstasy once or twice 

Total — 32.2 39.5 * 
Grade 7 — Za 233 
Grade 8 — 27.3 38.7 
Grade 9 _ 31.7 38.7 
Grade 10 — StS 43.5 
Grade 11 —. 39.4 43.4 
Grade 12 — 39.8 46.9 


Notes: (1) based on a random half sample in 2001 and 2003; (2) ° 2003 vs 2001 significant difference, p<.01 
@: How much do you think people risk harming themselves (physically or in other ways) if they... [behaviour]? 
Source: OSDUS, Centre for Addiction and Mental Health 


Table 3.9.1b: Percentage Reporting Great Risk in Using Drugs by Grade, 
1989 — 2003, Grades 7, 9, 11 only 


1989 1991 1993 1995 1997 1999 2001 2003 
(N) 3040 2961 617 907 072 2421 953 1618 

Great risk in drinking 1 or 2 drinks daily 
Total 36.2 31.8 30.5 27.8 30.0 32.5 28.0 30.9 
Grade 7 28:4 23:1 21.5 21:6 21.1 23.1 24.3 254 
Grade 9 38.2 28.8 31.2 27.4 32:6 34.4 26.2 30.0 
Grade 11 41.8 42.7 37.3 33:5 34.9 38,0 33.7 36.3 
Great risk in trying cannabis once or twice 
Total 29.1 32.4 28.5 Pasi 20.1 19.4 18.8 19.9 
Grade 7 39.3 37.0 35.3 34.1 33.4 28.4 27.0 30.8 
Grade 9 29.4 35.4 29.6 21.4 17.6 16.6 18.5 18.8 
Grade 11 18.0 Si) 21.8 11.6 11.6 Hoe nie 12.4 
Great risk in smoking marijuana regularly | 
Total 75.4 73.3 70.2 60.1 57.6 §3.2 48.3 56.5 
Grade 7 72:3 72.0 69.9 67.6 65.9 63.6 61.1 69.4 
Grade 9 78.8 74.0 73.7 64.1 59:4 53.1 47.8 554 
Grade 11] 74.6 73.8 66.9 50.0 49.2 44,9 36.8 474 
Great risk in trying cocaine once or twice 
Total 36.7 42.1 38.2 35.6 35.3 o2:5 30.2 31.6 
Grade 7 2151 37.8 30.5 27.1 PEA 23.8 21.4 19.0 
Grade 9 40.7 41.3 37.1 34.8 33.0 27.8 30.0 32.0 
Grade 11 B52 46.8 45.6 43.6 43.8 45.1 38.8 41.2 
Great risk in trying LSD once or twice 
Total 36.8 28.8 27.1 30.5 
Grade 7 — _ _ — 39.6 ZE9 19.7 17.8 
Grade 9 — _ _ — 33.4 30.0 25.8 34.0 
Grade 11 — oa _ — 38.0 33.0 35.8 37.0 


Note: based on a random half sample in 2001 and 2003. 
(Oy How much do you think people risk harming themselves (physically or in other ways) if they... [behaviour]? 
Source: OSDUS, Centre for Addiction & Mental Health 
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Table 3.9.2a: Percentage Strongly Disapproving of Drug Use by Grade, 
1999 — 2003, Grades 7 to 12 


1999 2001 2003 
4a 183 152 


Strongly disapprove of drinking 1 or 2 drinks daily 


Total 26.0 24.0 27.8 
Grade 7 32.4 29.8 34.0 
Grade 8 25.8 23.6 30.6 
Grade 9 28.7 23.6 27.8 
Grade 10 21.2 22.6 27.0 
Grade 1] 24.2 20.4 23.4 
Grade 12 22.0 24.8 p= Son 
Strongly disapprove of trying cannabis once or twice 

Total 26.3 28.0 28.8 
Grade 7 443 48.2 473 
Grade 8 35.0 38.6 38.6 
Grade 9 25.7 23.7 26.4 
Grade 10 18.4 19.0 2 Be 
Grade 1] 18.2 19.4 18.9 
Grade 12 16.1 to ae, 19.0 
Strongly disapprove of smoking marijuana regularly 

Total 43.4 39.9 47.1 
Grade 7 63.6 64.0 66.6 
Grade 8 53.5 mC 62.3 
Grade 9 43.6 34.3 47.7 
Grade 10 sont 30.6 42.4 
Grade 11 Re} ie 29.8 33.0 
Grade 12 332 30.1 36.8 
Strongly disapprove of trying cocaine once or twice 

Total Sample 40.1 38.7 44.9 
Grade 7 44.6 45.3 48.9 
Grade 8 39.9 37.4 43.7 
Grade 9 355 34.9 41.5 
Grade 10 35.0 37.6 46.3 
Grade 1] 44.7 38.4 41.7 
Grade 12 41.5 40.2 48.4 
Strongly disapprove of trying LSD once or twice 

Total 38.1 40.1 45.5 °° 
Grade 7 45.2 47.4 48.9 
Grade 8 41.1 39.6 45.5 
Grade 9 38.0 35.8 42.3 
Grade 10 28.1 39.0 47.0 
Grade 1] 37.8 39.5 42.2 
Grade 12 37.1 40.9 48.3 
Strongly disapprove of trying “ecstasy” once or twice 

Total -- 38.8 48.9 * 
Grade 7 _ 49.6 54.0 
Grade 8 a 40.3 50.6 
Grade 9 = 35.1 48.5 
Grade 10 _ 35.6 $1.1 


193 


1999 2001 2003 

(N) (4447) (1837) (3152) 

Grade 11 — 35: 43.0 
Grade 12 — 38.8 47.4 


Notes: (1) based on a random half sample in 2001 and 2003; (2) * 2003 vs. 2001 significant difference, p<.01; * 2003 
vs. 1999 significant difference, p<.01. 

Q: Do you approve of people (18 or older) doing the following...[behaviour]? 

Source: OSDUS, Centre for Addiction & Mental Health 


Table 3.9.2b: Percentage Strongly Disapproving of Drug Use by Grade, 
1989 — 2003, Grades 7, 9, 11 only 


1989 1991 1993 1995 1997 1999 2001 2003 
3040 2961 617 290 3072 421 953 1618 

Strongly disapprove of drinking 1 or 2 drinks daily 
Total 29.7 31.0 28.0 24.9 23.8 28.2 24.5 28.0 
Grade 7 35.9 33.9 30:6 28.8 304 32.4 29.8 34.0 
Grade 9 lee 29.0 29.5 24.2 22.3 28.7 23.6 27.8 
Grade 11 26.3 30.2 24.6 2253 1957 24.2 20.4 23.4 
Strongly disapprove of trying cannabis once or twice 
Total 43.1 45.9 38.6 30.9 26.4 28.2 29.8 29.6 
Grade 7 59.1 57.9 48.7 47.6 44.0 44.3 48.2 47.3 
Grade 9 Bie 48.4 39.0 30.5 23 MSY 23.7 26.4 
Grade 11 32.8 525 30.1 Lived NSLS 18.2 19.4 18.9 
Strongly disapprove of smoking marijuana regularly 
Total 62.5 62.0 56.8 49.6 44.1 44.9 41.8 47.8 
Grade 7 73.7 72.1 66:8 65.0 61.3 63.6 64.0 66.6 
Grade 9 29:5 62.5 54.6 50.5 40.8 43.6 34.3 47.7 
Grade 11 54.6 52.4 50.8 36.4 32.8 Shl 29.8 33.0 
Strongly disapprove of trying cocaine once or twice 
Total 50.6 §5.6 48.3 46.1 41.2 41.1 39.1 43.7 
Grade 7 58.6 59.6 47.7 45.7 44.9 44.6 45.3 48.9 
Grade 9 48.5 54.5 46.4 42.6 37.3 35.) 34.9 41.5 
Grade 11 44.9 Syshall 50.6 49.8 41.7 44.7 38.4 41.7 
Strongly disapprove of trying LSD once or twice 
Total — — ~ _— 37.9 39.8 40.5 44.1 
Grade 7 — — ao _ 44.1 45.2 47,2 48.9 
Grade 9 — — — — 34.6 38.0 35.8 42.3 
Grade 11 a -= — — BSS 37.8 595 42.2 


Note: based on a random half sample in 2001 and 2003. 
Q: Do you approve of people (18 or older) doing the following... [behaviour]? 
Source: OSDUS, Centre for Addiction & Mental Health 
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Drug Availability 
(Tables 3.9.3a, 3.9.3b) 


In this section, we present the 
percentage reporting that it is “easy” or 
“very easy” to get alcohol, cannabis, 
cocaine, LSD, and ecstasy. 


2003: Grades 7 to 12 


™ In 2003, the perception of easy 
availability was highest for alcohol 


(66.4%), followed by cannabis (51.4%), 


cocaine (21.1%), ecstasy (19.9%) and 
LSD (15.6%). 


™ Not surprisingly, as grade increases, 


students are more likely to report that 
these drugs are easy to get. 


1999 — 2003: Grades 7 to ]2 


C Over the short-term, the perceived 
availability of LSD has significantly 
decreased since 1999, decreasing from 
25.2% to 15.6% in 2003. 


QO The availability of ecstasy also 
significantly declined between 2001 
(27.1%) and 2003 (19.9%). 


1989 — 2003: Grades 7, 9, 11 


() The perceived availability of 
cannabis, as well as cocaine, has 
significantly increased since 1989. 
However, it seems that LSD is not as 
readily available in 2003 as it was in 
1995 (15.4% vs 33.2% reporting it is 
easy to obtain). 


The Association between 


Cannabis Use and Attitudes 
(Figure 3.9.1) 


Figure 3.9.1 presents the relationship 
between past year cannabis use and the 
perception of great risk of regular use, 
disapproval of regular use, and 
availability of the drug, over the past 
decade. 


There is a definitive association between 
past year use and attitudes over the 
years: as use and availability gradually 
increase, perception of risk and 
disapproval gradually decrease. It 
should be noted here that these 
associations are correlational. We only 
know that they move together in time, 
but we cannot claim that one causes the 
other. 


Figure 3.9.1 


Cannabis: Use, Risk Perceptions, Disapproval, and Availability 
(Grades 7, 9, 11 only), OSDUS 1989 - 2003 
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Table 3.9.3a: Percentage Reporting “Easy” or “Very Easy” to Obtain 
Alcohol, Cannabis, Cocaine, LSD, and Ecstasy, 1999 — 2003, 


Grades 7 to 12 

1999 2001 2003 
Alcohol 
Total 66.9 67.3 66.4 
Grade 7 33.8 31.9 33.8 
Grade 8 47.9 52.3 43.9 
Grade 9 66.6 68.8 66.2 
Grade 10 79.2 80.0 75.1 
Grade 11 87.2 85.1 82.6 
Grade 12 87.6 89.6 86.7 
Cannabis 
Total 51.6 53.4 51.4 
Grade 7 12.2 14.9 14.5 
Grade 8 30.9 27.6 28.4 
Grade 9 50.3 59.5 51.6 
Grade 10 66.7 68.6 63.5 
Grade 1] 75.2 16.6 70.6 
Grade 12 76.2 73.6 70.9 
Cocaine 
Total 19.6 21.6 21.1 
Grade 7 6.5 6.9 7.1 
Grade 8 12.7 9.2 10.5 
Grade 9 19.6 26.3 21.2 
Grade 10 23.6 24.4 24.4 
Grade 11 29.5 31.4 28.8 
Grade 12 25.1 32.5 31.5 
LSD 
Total 25.2 20.0 15.6 °*” 
Grade 7 3.8 5.2 3.6 
Grade 8 13.6 7.1 6.2 
Grade 9 23.6 21.3 13.9 
Grade 10 33.3 24.9 19.3 
Grade 11 40.9 30.6 25.7 
Grade 12 35.2 34.3 20.1 
Ecstasy 
Total — 27.1 19.9* 
Grade 7 i 39 4.7 
Grade 8 _ 12.2 6.2 
Grade 9 _ 28.7 14.4 
Grade 10 “ 37.4 22.3 
Grade 1] _ 36.8 33.3 
Grade 12 ~ 46.0 34.7 


—_—_——— 


Notes: (1) all results, except alcohol, are based on a random half sample in each year, (2) “ 2003 vs 2001 significant 
difference, p<.01; * 2003 vs. 1999 significant difference, p<.01. 

Q How easy or difficult would it be for you to get [drug] if you wanted some? 

Source: OSDUS, Centre for Addiction & Mental Health 
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Table 3.9.3b: Percentage Reporting “Easy” or “Very Easy” to Obtain 
Alcohol, Cannabis, Cocaine, and LSD, 1989 — 2003, 
Grades 7, 9, 11 only 


1989 1991 1993 1995 1997 1999 2001 2003 


Alcohol 
‘Total 59.4 62.3 63.4 68,1 64,3 64.4 62.1 63.0 
Grade 7 38:1 40.1 42.8 43.7 40.8 33.8 S1eo 33.8 
Grade 9 60:1 62.6 64.8 69.1 63.8 66.6 68.8 66.2 
Grade:11 80.8 81:7 78.4 87.2 84.5 87.2 85.1 82:6 
Cannabis 
Total 24.4 25.4 29.8 43.0 $2.3 48.0 50.5 47.4 
Grade 7 Sol 48 del P27 17.3 12.2 14.9 14.5 
Grade 9 26.9 2253, 28.0 45.1 51.1 50.3 $9.5 51.6 
Grade 11 42.0 47.7 50.2 66.4 ifs ise, 76.6 70.6 
Cocaine 
Total 13.7 12:7 13.7 15.0 15.0 19.2 21.8 19.7 
Grade:7 5.2 4:5 5.0 6.3 6.5 6.5 6.9 7 
Grade 9 14:4 32:5 12.9 15.7 15.1 19.6 26.3 21.2 
Grade 11 21.9 20.6 21.6 215 22.1 29.5 314 28.8 
LSD 
Total = oa = 33.2 24.2 23.9 18.8 15.4 
Grade 7 — — — 8.7 5.0 3.8 37 3.6 
Grade 9 — — = AES) I 2301 23.6 Ze 1329 
Grade 11 = = a 56.9 41.6 40.9 30.6 259), 
Note: All results, except alcohol, are based on a random half sample in each year. 
Q: How easy or difficult would it be for you to get [drug] if you wanted some? 


Source: OSDUS, Centre for Addiction & Mental Health 
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3.10 School and Neighbourhood Factors 


Drug Use at School 
(Tables 3.10.1a—3.10.2b) 


Since 1993, the OSDUS asked students 
about their perceptions about the drug 
problem in their own school and 
neighbourhood. First, students were 
asked “Jn your school, do you think that 
drug use is higher, lower, or about the 
same as it was a few years ago?” 


* Ofall students surveyed in 2003, 
53.4% said drug use was higher, 15.6% 
said it was the same, and 31% said it 
was lower than a few years ago. 


* Students in grades 9 to 11 are most 
likely to report that drug use is higher, 
compared to other grades. 


* Students in Toronto are least likely 
to report that drug use is higher now, 
compared to students in the other three 
regions (46.8% vs 53%-58%). 


C) The percentage of students reporting 
that drug use is higher now than a few 
years ago in their school has not 
changed over the short-term or long- 
term (hovering at around 53%). 


Students were then asked about 
perceptions of the magnitude of the drug 
problem in school, using the following 
question: “Jn your school, is drug use a 
big problem, a small problem or no 
problem at all?” 


* In 2003, 27.8% of all students 
indicated that drug use in their school is 
a big problem, 50.9% said it was a small 
problem, and 21.3% said drug use was 
not a problem at their school. 


™ Students in grades 9 to 11 are most 
likely to indicate that drug use is a big 
problem in their school. 


* Students in the North are most likely 
to indicate that drug use is a big problem 
in their school, compared to students in 
the other regions. 


(In the short-term (1999 to 2003), 
there has been no significant change in 
the perception that drug use is a big 
problem at school. However, this 
perception significantly increased 
between 1993 (14.8%) and 2003 
(28.2%). 


Drug Selling 
(Tables 3.10.3a — 3.10.4b) 


Students were asked whether anyone 
had tried to sell them drugs during the 
past 12 months, and whether they had 
seen drug selling in their 
neighbourhood. 


* In 2003, over one-third (36.7%) of 
students report that someone had tried to 
sell them drugs. Males and older 
students were more likely to report that 
someone tried to sell them drugs. No 
significant regional differences were 
found. 


O The proportion of students reporting 
that someone had tried to sell them 
drugs has not significantly changed over 
the short-term or long-term (hovering at 
around one-third). 


* Just under one-third (32%) if 
students had seen someone selling drugs 
in their neighbourhood in the past year. 
Males and older students were more 
likely to indicate this. No significant 
regional differences were found 


{i The proportion of students reporting" 


observing drug selling in their 
neighbourhood has not changed since 
1999. However, it has increased 
significantly since 1995 (from 24.5% to 
31.5% in 2003). 
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Table 3.10.la: Percentage Reporting Perception that Drug Use in School 
Has Increased Over Time, 1999 — 2003, Grades 7 to 12 


1999 2001 2003 
1 183 152 
(% reporting drug use is “higher”) 
Total 54.3 56.5 53.4 
(95% Cl) (51.2-57.4) (53.0-60.0) (20.6-56.1) 
Grade 
7 41.0 33.8 29.4 
8 43.9 34,2 35.1 
9 60.3 69.0 61.3 
10 59.1 68.6 66.6 
1] 61.4 63.1 63.2 
12 mY PS 61.7 55.1 
Region 
Toronto 43.6 49.6 46.8 
North ae Hy $3.7 54.3 
West 59.6 60.5 53.4 
East 52.4 55.9 57.6 


ee 


Notes: (1) based on a random half sample in each year, (2) no significant differences between 1999 and 2003. 
Q: In your school, do you think that drug use is higher, lower, or about the same as it was a few years ago? 
Source: OSDUS, Centre for Addiction & Mental Health 


Table 3.10.1b: Percentage Reporting Perception that Drug Use in School 
Has Increased Over Time, 1993 — 2003, Grades 7, 9, 11 only 
eS eS) 
1993 1995 1997 1999 2001 2003 
1241 1453 1527 1168 953 1618 
(% reporting drug use is “higher”) 


Total 53.4 63.9 56.3 54.4 56.6 §3.1 
(9S% CD) (49.0-$7.T)___($7.0-703)__(51.2-61.2) __($1.5-593)__(51.8-61.2)___(49.5-56.6) 
Grade 
7 47.0 453 38.9 41.0 33.8 29.4 
9 57.8 71.0 63.9 60.3 69.0 613 
aT a ee a ee el ee ee ee 63.1 63.2 
Region 
Toronto 52.6 $7.6 50.9 44.6 $0.7 43.2 
North 56.4 61.9 60.6 58.5 53.9 54.8 
West 53.5 67.0 57.0 60.4 61.5 Soa 
East 53.4 63.7 57.2 54.4 55.3 7 


Note: based on a random half sample in cach year. 
Q In your school, do you think that drug use is higher, lower, or about the same as it was a few years ago? 
Source: OSDUS, Centre for Addiction & Mental Health 
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Table 3.10.2a: Percentage Reporting that Drug Use in School is a “Big 
Problem,” 1999 — 2003, Grades 7 to 12 


1999 2001 2003 
2148 1837 3152 
Total 23.5 26.6 27.8 
(95% CI) (20.5-26.7) (23.1-30.5) (25.2-30.5) 
Grade 
7 17.9 8.1 14.2 
8 14.6 8.0 14.8 
9 29.9 35.0 32.6 
10 21.4 37.0 S5u/ 
11 27.8 S12 34.7 
12 26.1 37.4 28.8 
Region 
Toronto 21.8 21.1 25.6 
North 26.6 30.7 31.4 
West PPS) 29.4 29.0 
East 20.6 25.0 26.3 


Notes: (1) based on a random half sample in each year, (2) no significant differences between 1999 and 2003. 
Q: In your school, is drug use a big problem, a small problem, or no problem at all? 


Table 3.10.2b: Percentage Reporting Perception that Drug Use in School is 
a “Big Problem,” 1993 — 2003, Grades 7, 9, 11 only 


1993 1995 1997 1999 2001 2003 
(N) (1241) (1453) (1527) (1168) (953) (1618) 
Total 14.8 26.2 25.4 25.9 oe 28.2 
{95% CY UN-419.0) (21.5-31.5)._. (22.4:29.1)22.2-30.0)___(20.7-31.0)__(25.0-31.6) 
Grade 
Il 9.0 NSh7/ 14.5 Te) 8.1 14.2 
9 18.0 31.8 ABs) 29.9 35.0 32.6 
Region 
Foronto 16.5 21:5 24.9 23.7 21.0 22:8 
North 35.5 10.4 35.4 24.2 32.3 32.0 
West 11.9 S2eT 26.2 30.1 27.8 32.2 
East 15.4 238), L973 21.9 24.6 24.2 
Note: based on a random half sample in each year. 
Q: In your school, is drug use a big problem, a small problem, or no problem at all? 


Source: OSDUS, Centre for Addiction & Mental Health 
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Table 3.10.3a: Percentage Reporting that Someone Tried to Sell them Drugs 
in the Past Year, 1999 — 2003, Grades 7 to 12 


—— 


1999 2001 2003 
1 183 142 
Total 35.4 38.8 36.7 
(95% Cl) (32.7-38.3) (35.3-42.5) (34.4-39.1) 
Sex Male 42.8 45.6 453 
Female 27.9 32.4 28.7 
Grade 
7 11.5 13.1 11.9 
8 23.1 20.2 21.0 
9 36.8 46.6 36.8 
10 45.2 53.7 47.2 
1] $1.2 50.8 51.2 
12 44.9 42.0 44.8 
Region 
Toronto 27.8 29.3 32.6 
North 36.0 34.9 35.8 
West 38.9 43.3 39.0 
34.7 39.7 36.1 


East 
a 
Notes: (1) based on a random half sample in each year, (2) no significant differences between 1999 and 2003. 


Q: In the last 12 months, has anyone tried to sell you drugs? 
Source: OSDUS, Centre for Addiction & Mental Health 


Table 3.10.3b: Percentage Reporting that Someone Tried to Sell them Drugs 
in the Past Year, 1995 — 2003, Grades 7, 9, 11 only 


i 


1995 1997 1999 2001 2003 
(N 152 1168 953 1618 
Total 30.6 31.0 34.5 37.3 34.8 
095% CD) (28.0-33.3)_ 28. 833.2) 2-380) 24-426) 31.9-37.8) 
Sex Male 35.1 38.9 42.5 43.9 44.6 
Female 264 616i 26m 31) zines’ 268 
Grade 
7 11.3 11.7 11.5 13.1 11.9 
9 30.4 33.5 36.8 46.6 36.8 
Region 
Toronto 27.8 26.7 29.7 32.0 30.5 
North 31.4 35.6 32.4 31.1 39.2 
West 32.4 32.5 37.6 43.5 37.2 
East 29.5 30.2 33.6 34.5 32.7 


EE 


Note: based on a random half sample in each year, except 1995. 
Q In the last 12 months, has anyone tned to sell you drugs? 
Source: OSDUS, Centre for Addiction & Mental Health 
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Table 3.10.4a: Percentage Reporting Having Observed Drug Selling in the 
Neighbourhood in the Past Year, 1999 — 2003, 
Grades 7 to 12 


1999 2001 2003 
2148 1837 3152 
Total 31.4 32.1 32.0 
(95% CI) (28.5-34.4) (29.0-35.3) (29.9-34.3) 
Sex Male 36.2 37.6 SI 
Female 26.5 26.8 26.7 
Grade 
7 1222 14.2 14.3 
8 22.8 17.8 22.3 
9 Acs 36.6 30.8 
10 43.8 39.9 36.7 
11 45.8 44.2 46.2 
12 38.7 36.7 Bae 
Region 
Toronto 26.3 Sel 30.7 
North 33.0 26.0 27.6 
West 32.5 33.0 33.7 
East 32.3 33.0 B15 


Notes: (1) based on a random half sample in each year; (2) no significant differences between 1999 and 2003. 
Q: In the last 12 months, have you seen anyone selling drugs in your neighbourhood? 
Source: OSDUS, Centre for Addiction & Mental Health 


Table 3.10.4b: Percentage Reporting Having Observed Drug Selling in the 
Neighbourhood in the Past Year, 1995 — 2003, 
Grades 7, 9, 11 only 


1995 1997 1999 2001 2003 
(N) 290 1827 1168 953 1618 
Total 24.5 25.5 29.3 31.9 31.5 
O5S% CD) 18275) 02.8984) —__25.2-33.7)__—273-36.8)___(28.8-34.2) 
Sex Male 26.7 30.6 35) 72 36.9 38.5 
mes Female Wit. 20 OR ee, 221.0 Sb 8. 
Grade 
7 8.7 12.8 122 14.2 14.3 
24.4 26.4 27:5 36.6 30.8 
Region 
Toronto 26.2 26.8 26.7 34.4 30.3 
North AN fel! 24.4 29.0 Ze 28.4 
West 252 26.3 29.4 33.8 34.3 
East PAS) 23.8 30.7 29.3 28.4 
Note: based on a random half sample in each year, except 1995. 
Q: In the last 12 months, have you seen anyone selling drugs in your neighbourhood? 


Source: OSDUS, Centre for Addiction & Mental Health 
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3.11 Long-term Trends in Drug Use among Toronto 


Students, 1968 - 2001 


(Figures 3.11.1 — 3.11.4) 


Between 1968 and 1974, the Addiction 
Research Foundation monitored drug 
use among Toronto students enrolled in 
Grades 7,9, 1] and 13. During this 
period surveys were conducted in 1968 
(6,447 interviews), 1970 (6,890 
interviews), 1972 (6,641 interviews) and 
1974 (3,479 interviews). Because of 
their historical significance we present 
these long-term data. 


There are some limitations in comparing 
the 1968-1974 series to the 1977-1999 
one. First, although both employ full- 
probability designs that would result in a 
random selection of students, the sample 
designs are not identical. 


Second, in the 1968-1974 surveys, drug 
use refers to use occurring during the six 
months prior to the interview, whereas 
in the 1977-1999 series, use refers to the 
12-month period before the interview. 
Despite such differences we believe that 
comparisons are still insightful. For 
comparability, we restrict our attention 
to the use of four substances: alcohol, 
tobacco, cannabis, and LSD. 


" There is a dominant long-term 
decline in tobacco use between 1968 
and 2001, dropping from 38% to an all- 
time low of 16.3%. 


=" The percentage of students drinking 
alcohol increased significantly between 
1968 and 1974 (from 46% to 73%). 
Between 1977 and 1997 the rate of 
drinking among Toronto students 
declined from 77% to 52%. The 
drinking rate increased nonsignificantly 
to 60% in 1999 and remains at 58% in 
2001. 


=" During the period 1968 to 1974 
cannabis use increased from 7% to 
23%. Use peaked in 1979 (25%) and 
declined until 1991 (10%). Over the 
1990s, use has gradually increased to the 
highest rate on record (26%) in 1999 
and remains elevated at 23% in 2001. 


" The use of LSD increased during 
the late 1960s from 3% in 1968 to 7% in 
1970, and remained stable between 1970 
through 1983. Between 1983 and 1987, 
use dropped significantly from 8% to 
3%, and has since fluctuated 
nonsignificantly between 3% and 6%. 
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3.12 Public Health Planning Regions 


(Table 3.12) 


This section provides the 2003 drug estimates for the Ontario Ministry of Health’s seven 
public health planning regions (Ontario Ministry of Health, 1999). The seven regions are 
delineated as such: 


Toronto 


South West 

* Essex 

* Kent, Lambton 

* Elgin, Oxford, Middlesex 
* Bruce, Grey, Perth, Huron 


Central South 

* Niagara 

* Hamilton-Wentworth 

¢ Brant, Haldimand-Norfolk 


Central West 

¢ Halton 

* Peel 

* Wellington, Dufferin 
* Waterloo 


Central East 

* Northumberland, Victoria, Haliburton, Peterborough 
* Durham 

* York 

« Simcoe 


East 

* Ottawa-Carleton 

* Renfrew, Prescott & Russell, Stormont, Dundas & Glengarry 

* Lanark/Leeds/Grenville, Hastings, Prince Edward, Frontenac, Lennox, Addington 


North 

* Algoma, Cochrane 

* Manitoulin, Sudbury (R.M.), Sudbury (T.D.) 

* Muskoka, Parry Sound, Nipissing, Timiskaming 
¢ Thunder Bay, Kenora, Rainy River 


Table 3.12: Percentage Reporting Drug Use During the Past Year, by Ontario Public 
Health Planning Region, 2003 


South- 
West 


934 


Central- | Central- | Central- East North 


Toronto Ontario 


1049 1233 oo 


1097 


$5:8-66.9 :(66,6-80,2) |: 445,2-69.8) 51. 8-70. 3) (62, hee 0) (58. ae Dee (67 0-76. 6) (64. 1-68.4) 
14.5- m7 i 26: 8-42.8 §.1-38.3 20.6-31.6 20.3-34.4 22.3-34.4 29.9-39.9 24. oo if 
12. ay 4 19. 9.29. 4h 7.8-23:9 15.1-22.1 14.6-24.6 14.7-22.4 20. 5-31. 4 ige “oe 8 
8.2-13.7 13.4-22. 3.4-10.9 11.2-16.5 10.3-19.3 9.3-15.9 14.2-26.8 12.3-15.1 
Cannabis 24.90) 337 B81 TK 28.4 ae. 30.2 | 35.0* 29.6 
(20.3-29.8) (30.5-+44.6) |. -{3.6-31.6) (23.7-33.7) (24.8-38.2) 25:8-35.1 (29.2-41.4) (27.6-3 1.6) 
ory edie | ota lett | oe | ital] ee | or 
eo) (0625) (0.9-5.8) 02:52 onan) 2.139) ce) (2.3-3.4) 
nee a a 2:2- 158 5.8-10.7) es 5 33. 7:2 dpi ae 
= 7-24) eS ns 2) (0. 6-6 .6) (Ge 8. 3.6 (2.9-6. 2 (1. 3. 3.4) (1. 6. a) (2.1- 3. 0) 
oo 4.9.9.0 11-121 . 3.8.8.6 3.9.7.9 6.0-10:0 5.0-6.6 
(0.8-2.5 20-42 0.4-5.4 a8 1.6-4.0 1.2-3.7 1.8-4.0 18-2. 
a 
0.6-2.1 wk 0.2-5.2 ae 0.9.3. 0.7-1.9 0.7-2.2 = 
fet (1. a - 8) (2. 6 9) (0. 3-3. 6) (2. 2-5. 0) (1. 8-5. 4) es o 3) (3.3-6.9) on 
Cl. a (2. ve 1) (0.3-3.0) (2.2-4.8) (1.8-5.0) (1. ne 5) 3.0-6.0) (2.4-3.5) 
Ri eer reed enare 
(0.9-2.8) (1.5-3.5) oe) (1.6-2.8) (1.9-6.2) (1.6-3.5) (22-43) (1.9-2.7) 
Hallucinogens 6.3* 10.5 9.6 10.0 12.9% 
(4.6-8.5) (10. 3-18. 9) | (0: Me 7) (7.8-13.8) (6.3-14.3) (6.8-14.3) ms 8-16. 6.8) (8.8- il A) 
a a 
3.2-6.7 4.1-8.4 0.5-4.0 44-71 i a pe 4.2-5.5 
1. 2-4. 0 2: se 2 0. LE 2:8 1.5-4:5 2: cae oan 3.5.6.6 ie 
pokow 
23.5.5 Be 0.3-10.2 3.2-6.2 aoe 2.1-4.6 on 3.5-4.8 
a 
0.2-2. wee usa was er 0.7-2.8 me 0.8-1. 
aS" es 2 04a 0.2-22 0.6.2.7 4-1. 
(0. a 0) (1.2-4. 1) 0.5- 5.9) (0.3- . (0. 25, 3) 08 (. 8-6.7) 
Paes, tee ate baie [a rn 
(0.5-3.1) (1.9-5.4 (0.2-5.6) (1.7-4.4) eos nom (1.9-7.4) 


Notes: (1) entries in pace" are 95% me Bieaals: 7) + estimate Ruppreasad or <0. 5%: (3) hime enka is ictihed as consuming 5 
or more drinks on one occasion at least once during the 4 weeks before the survey; (4) daily smoking is defined as having at least one whole 
cigarette a day during the past 12 months; (5) solvents include nail polish remover, paint thinner, gasoline; (6) hallucinogens excludes LSD and 
PCP, includes mescaline and psilocybin; (7) ice is a crystallized, smokeable form of methamphetamine; (8) *p<.05, **p<.01 significant 
difference, public health region versus Ontario. 

Source: OSDUS, Centre for Addiction & Mental Health 
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4. SUMMARY AND DISCUSSION 


The Public Health Approach towards 
Drug Use 


The OSDUS performs several public health 
functions, namely: identifying the extent of drug 
use among the general population; identifying its 
timing and pattern during the life course; 
tracking trends in the prevalence and incidence 
over time; and, identifying risk and protective 
factors. As well, the OSDUS provides a 
knowledge-base for designing preventive 
programs and health promotion programs; 
informing public health policy; and 
disseminating information to the general public. 


Study Limitations and Data 
interpretation 


Before addressing our findings, it is important to 
first highlight some of the limitations of this 
study. First, we must recognize that these data 
are based on self-reports, which cannot be 
readily verified. However, there is evidence that 
conditions of anonymity (e.g., class 
administration of surveys) yield reasonably 
accurate reports of drug use (Gfroerer, Wright, 
& Kopstein, 1997). Still, we must acknowledge 
that self-reported drug use likely underestimates 
the true rate by some unknown magnitude, but 
underreporting is not likely to vary over time. 
Thus, estimates of change should remain valid 
and unbiased. 


Second, another factor that can deflate drug use 
estimates is the bias caused by non-respondents. 
It is likely that students who are absent from 
school would report higher rates of drug use 
than those who attend regularly. However, the 
rate of student completions has remained fairly 
stable across time, and so the trends reported 
should remain valid. 


Third, our findings cannot be generalized to 
adolescents who are not attending school (e.g.. 
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drop-outs, street youth, those in the workplace). 
Drug use in this group can be appreciably 
different from what is found in the mainstream 
student population (Smart, Adlaf, Walsh, & 
Zdanowicz, 1994, Smart, Adlaf, Walsh, & 
Zdanowicz, 1992). 


Finally, the data reflect a snapshot in time; 
consequently, because we do not follow the 
same students across time, we cannot identify 
causes of individual change or the temporal 
ordering of effect. Also, we cannot determine 
from these data to what extent our findings are 
adolescent-limited — that is, whether drug use 
declines or ceases with the transition into young 
adulthood. 


Despite these limitations, such monitoring 
studies excel at identifying the extent and 
change of various health behaviours that have 
important current and future implications for 
adolescent well-being. Indeed, such studies help 
to identify which population groups are at the 
greatest risk for poor health outcomes, help to 
identify areas requiring more research, and help 
to identify potential future trends that have 
implications for future service and programming 
needs. 


Stull, the array of findings in such a large study 
can be numerous and complex. Indeed, some 
findings are more reliable than others. For 
example, random variation causes us to be 
cautious in interpreting change between two 
points in time. Therefore, we place more 
emphasis on steady trends over time. 


Although a majonty of drugs examined had past 
year prevalence rates below 10%, it would be 
inappropriate to dismiss these rates as 
unimportant. Whether a given drug poses 
significant problems depends not only on the 
percentage using, but also on the odds of 
dependency and other hazards as well. Thus, it 
would be irresponsible to ignore the harm 


caused by drugs that are used by a small group. 
Even low rates of use represent large numbers of 
students. If we extrapolate our estimates to the 
total population of students in grades 7 through 
12 in Ontario (approximately 970,000 students), 
we estimate that about 13,100 (1.4%) have used 
heroin in the past year; about 38,000 (4.2%) 
used cannabis daily; and about 16,000 (1.7%) 
sought medical attention for their alcohol use. 


Some Encouraging Findings 


There are certain findings in this report that 
should be viewed as encouraging. We have 
ordered these findings according to their public 
health importance. 


® Cigarettes: The majority of students do not 
smoke cigarettes. In fact, the prevalence of 
smoking declined in 2003 and is at its lowest 
point (19%) since monitoring began in 1977. 
Among the demographic subgroups, only ie 
graders show a significant decline in 2003 
compared to 2001. However, most subgroups do 
show significant decreases in smoking compared 
to their 1999 estimates. 


# Among all students, use of any illicit drug 
excluding cannabis is currently lower in 2003 
compared to 2001 and 1999. This short-term 
decline is evident among males, females, grades 
8 to 11, and all regions except Toronto — which 
remained stable and low. 


® The majority of students (about 68%) have 

not used an illicit drug, including cannabis, in 

the past year. Further, the majority of drug users 
report infrequent use — once or twice in the past 
year. 


® Student use of ecstasy showed the first 
decrease since monitoring began in 1991. The 
2003 level is significantly lower than that found 
in 2001, but does resemble that in 1999. The 
decrease 1s also evident among males, 8". and 
9""-graders, and students in the West. 


210 


E Use of LSD continued on the downward 
trend that started in 1995. The 2003 estimate is 
significantly lower than that found in 2001 and 
1999. This short-term decline is also found 
among males, females, all grades except the ‘ie 
and all regions except Toronto. The decline in 
LSD use corresponds to a decrease in reported 
of availability of the drug, and increased 
disapproval of use. 


® Other hallucinogen use decreased between 
1999 and 2003. Those in 8"- and 10"-grade also 
show this short-term decrease. 


= There is some evidence to suggest that 
students today begin smoking cigarettes at a 
later age (about age 13), compared to students 
two decades ago (about age 11). The average 
age of onset for alcohol use has not changed 
over the long-term (about age 13). 


® Drinking and driving among licensed 
students remained stable at about 14%. This 
level is markedly lower than that of 1977 (58%). 


® In 2003, perceptions of risk regarding 
ecstasy use increased compared to 2001. Thus, 
students today seem to be more aware of the 
potential physical harm caused by ecstasy. 


Some Public Health Flags 


The following findings should be viewed as 
potential public health concerns. We begin with 
tobacco and alcohol because these legal drugs — 
rather than illegal drugs — are responsible for 
greater harm to the physical, psychological, and 
social well-being of youth, as well as to the 
population as a whole. 


E Cigarettes: Although student smoking 
declined between 2001 and 2003, there is still a 
significant proportion (one-in-five) that does 
smoke (about 185,800 students). Cigarette 
smoking is by far the greatest public health issue 


impinging on a population’s health, as is it the 
leading preventable cause of disease. 


™ Heavy Drinking: while rates of alcohol use 
have not increased in 2003, trend data show that 
heavy drinking (i.e., binge drinking, getting 
drunk) still remains at an elevated level among 
all students compared to a decade ago. 


™ Drugs and Vehicles: Despite long-term 
declines in drinking and driving, there are still 
about one-in-seven (14%) licensed students who 
drink and drive. A somewhat higher percentage 
(20%) of licensed students report driving after 
using cannabis. Moreover, over one-quarter 
(29%) of all students report being a passenger 
with a driver who had been drinking, and 23% 
rode with a driver who had been using drugs. 
These behaviours increase the risk of 
unintentional injuries — a leading cause of death 
among youth. 


™ Cocaine: Since 1993, cocaine use has been 
steadily increasing among all students, and 
among all demographic subgroups, except 
Toronto students. There was a significant 
increase in cocaine use among all students 
between 1999 and 2003. Students in grade 12, 
and Northern students, also show marked 
increases in cocaine use over the short-term. 


™ Crack: Since 1991, crack use has increased 
modestly among. Northern students also report 
an increased rate of crack use in 2003 compared 
to 2001. 


® Hallucinogens: Compared to 1979, a 
substantially larger percentage of students today 
use hallucinogens, such as mescaline and 
psilocybin. Among Ontario students, 
hallucinogens are the most prevalent illicit 
drugs, next to cannabis. 


® Cannabis use among females increased 
between 1999 and 2003. 
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® Daily cannabis use among cannabis users 
has increased significantly over the long- and 
short-term. 


™ The average age of onset for cannabis use 
has decreased in recent years. Thus, youth today 
are trying cannabis for the first time at a younger 
age compared to youth a decade ago. 


= Attitudes and Perceptions: Although the 
perceived risk surrounding ecstasy use has 
increased, perceptions about the risks of using 
cannabis, cocaine, LSD, and daily drinking seem 
to be weakening over time. The reported 
availability of cannabis and cocaine has 
increased over time. 


Substance Use and Mental Health 


There is an overlap between alcohol and drug 
use problems and mental health problems among 
youth. The 2003 OSDUS shows that about 8% 
(81,100 Ontario students) report both hazardous 
drinking and elevated psychological distress 
(symptoms of anxiety and depression). 


Health Objectives 


As one of the health objectives of the Ontario 
Tobacco Strategy, the Ontario Ministry of 
Health has established an objective to reduce 
teen smoking to 10% by 2005 (Ontario Tobacco 
Research Unit, 2002, December). The 2003 
OSDUS found that about 14% of students in 
grades 7 to 12 smoke cigarettes on a daily basis. 


Public health professionals in the US (U.S. 
Department of Health and Human Services, 
2000) have outlined a health objective for the 
year 2010 recommending that the percentage of 
adolescents who use no alcohol or illicit drugs in 
the past 30 days at 89% or higher. The 2003 
OSDUS found that only 50% of students in 
grades 7 to 12 did not use alcohol or cannabis 
during the month before the survey. 


important Correlates of Drug Use 


The strongest correlate of drug use found in this 
report was grade or age (see Table 4.2). 
Generally, drug use is more likely to occur as 
grade level increases, typically peaking in grade 
11 or 12. The exception to this is inhalant use, 
which is most prevalent among 7°. and 8°- 


graders. 


There is a prominent pattern of increasing drug 
use that corresponds to the transition from grade 
8 to 9 (about half of the drug use measures 
increased). This suggests that the transition from 
elementary school to high school may be a high- 
risk time for either the initiation or the increased 
likelihood of drug use. 


Sex is also associated with drug use, with males 
showing significantly higher levels on 8 of 21 
drug measures shown in Table 4.2. Females are 
more likely to use stimulants (e.g., diet pills). 


Region is associated with the use of 5 out of 21 
drug measures shown in Table 4.2. 


Compared to the provincial average: 


» Toronto students are less likely to: smoke 
cigarettes, binge drink, use stimulants, 
hallucinogens, and Ritalin. 


* Northern Ontario students are more likely to: 
smoke cigarettes, binge drink, use stimulants, 
hallucinogens, and Ritalin. 


* Western and Eastern students do not differ 
from the provincial average on any of the 
measures. 


Possibilities for Prevention 


Research has shown that preventing adolescents 
from using drugs, including alcohol and tobacco, 
is difficult, and, at best, effects are usually short- 
term. However, delaying the onset of use, and 
preventing or minimizing harmful consequences 
from drug use may be more feasible goals 
(Paglia & Room, 1999; Rosenbaum, 1999). 
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Our survey shows that problem use of alcohol 
and drugs, such as cannabis, are not rare among 
youth. We also found that potentially harmful 
consequences, such as binge drinking and 
becoming drunk, driving while intoxicated, and 
being a passenger with an intoxicated driver, are 
not uncommon occurrences. Thus, there is a 
need for programs to focus on these harmful 
consequences from substance use. Indeed, 
special efforts should be made to address the 
high rate of driving after cannabis use among 
youth — a problem that, to date, has received 
relatively little attention. 


In regards to efforts to reduce drug use, our 
findings show that attitudes and beliefs about 
cannabis correlate with use of that drug over 
time, but other drugs such as cocaine and LSD 
do not show this robust relationship over time. 
This supports the notion that not only are 
attitudes drug-specific, but also that the attitude- 
behaviour relationship is drug-specific. Thus, 
any prevention effort should provide drug- 
specific information. 


Finally, school-based drug education should 
intensify between grade 7 and 9, as this is the 
time most likely for initiation. For a 
comprehensive review of effective prevention 
programs, see Roberts et al., 2002.(Roberts et 
al., 2002). 


Comparisons to Other Surveys 


By comparing the 2003 OSDUS drug estimates 
with those from similar school surveys 
conducted elsewhere, we can gain some 
perspective on the extent of drug use among 
Ontario students. 


Canadian School Surveys 


In the spring of 2002, the provinces of Nova 
Scotia (Poulin & Wilbur, 2002), New Brunswick 
(New Brunswick Department of Health and 
Wellness, 2003), and Prince Edward Island 
(PEI) (Van Til & Poulin, 2002) each conducted 
a standardized drug use survey of students in 
grades 7, 9, 10 and 12. Student surveys were 


also conducted in Alberta in 2002 (Alberta 
Alcohol and Drug Abuse Commission, 2003), 
and in Manitoba in 2001 (Addictions Foundation 
of Manitoba, 2001). For comparison purposes, 
Table 4.3 presents the past year prevalence for 
certain drugs in each of the six provincial 
surveys. 


In general, compared to students in other 
Canadian provinces, Ontario students are /ess 
likely to: smoke cigarettes, use cannabis, 
tranquillizers, and non-medical Ritalin. On the 
other hand, Ontario students are more likely to: 
drink alcohol, use cocaine or crack, and ride in 
vehicle with a driver who was drinking alcohol. 
Ontario students are similar to other Canadian 
students with respect to: binge drinking, inhalant 
use, any hallucinogen use, heroin use, ecstasy 
use, and drinking and driving (with the 
exception of New Brunswick, which is lower). 


Amenican School Surveys 


Overall, the 2003 OSDUS drug estimates are 
similar to those recently found in American 
school surveys, such as the 2002 Monitoring the 
Future survey (Johnston et al., 2003) (see Table 
4.4) and the 2001 Youth Risk Behavior Survey 
(Centers for Disease Control and Prevention, 
2002). Three exceptions are: alcohol use 
(including drunkenness) cannabis use, and 
hallucinogens other than LSD and PCP, all of 
which are more prevalent among Ontario youth 
compared to American youth (MTF survey). 


Sumilarly, American survey data mirror the 
OSDUS trends in the decrease in cigarette 
smoking, the recent decreases in ecstasy, LSD 
use, and any illicit drug use excluding cannabis 
(Johnston et al., 2003). However, Ontario 
students have shown increases in heavy drinking 
and hallucinogen use over the long-term, and an 
increase in cocaine use over the short-term, 
which are not paralleled in the US. 
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Future OSDUS Monitoring 


As new drugs come on to the scene, it is 
important to monitor use and perceptions about 
them. Monitoring health risk behaviours, such as 
substance use, over time provides valuable 
information about determinants, changes, and 
co-occurrences of the behaviours. With these 
data, we can evaluate the effects of policies 
(e.g., smoking on school property), education 
programs, and whether health objectives are 
achieved. Finally, scientific surveys such as the 
OSDUS, provide a useful tool to compare across 
different youth populations. 


In summary, great strides were made during the 
1980s in reducing drug use among Ontario 
students. But history has shown that the values 
and lifestyles of adolescents can change quickly, 
and so too can the character of drug use. 
Although it is premature to know confidently 
what the near future holds for adolescent drug 
use, we can closely monitor changes to ensure 
that any programmatic responses are based not 
on sensationalized fears, but rather on sound 
scientific information. 


Readers should note that there is a companion 
OSDUS report titled The Mental Health and 
Well-Being of Ontario Students, which addresses 
trends in other important public health issues 
such as physical activity, mental health, 
gambling, and violence. The next release will be 
in the spring of 2004. 
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Table Al 


District School Boards in Ontario by Region 


Toronto Western Ontario 


TORONTO CATHOLIC DISTRICT AVON MAITLAND DISTRICT 
TORONTO DISTRICT BLUEWATER DISTRICT 

BRANT HALDIMAND NORFOLK CATHOLIC DISTRICT 
Eastern Ontario BRUCE-GREY CATHOLIC DISTRICT 
ALGONQUIN AND LAKESHORE CATHOLIC DISTRICT CONSEIL DES ECOLES CATHOLIQUES DE SUD-OUEST 
CATHOLIC DISTRICT OF EASTERN ONTARIO CONSEIL DE DISTRICT DU CENTRE SUD-OUEST 
CONSEIL CATHOLIQUE CENTRE-SUD DISTRICT OF NIAGARA 
CONSEIL CATHOLIQUE DE L'EST ONTARIEN DUFFERIN-PEEL CATHOLIC DISTRICT 
CONSEIL DES ECOLES PUBLIQUES DE L’EST DE 


ENGLISH-LANGUAGE #38 CATHOLIC DISTRICT 


L‘ONTARIO é 

CONSE, DES SCOLESCATHOLIQUESDELANGUE Gog ue DISTRICT 

DURHAM CATHOLIC DISTRICT GREATER ESSEX COUNTY DISTRICT 

DURHAM DISTRICT HALTON CATHOLIC DISTRICT 

HASTINGS AND PRINCE EDWARD DISTRICT HALTON DISTRICT 

KAWARTHA PINE RIDGE DISTRICT HAMILTON -WENTWORTH CATHOLIC DISTRICT 
LIMESTONE DISTRICT HAMILTON-WENTWORTH DISTRICT 
OTTAWA-CARLETON CATHOLIC DISTRICT HURON PERTH CATHOLIC DISTRICT 
OTTAWA-CARLETON DISTRICT LAMBTON KENT DISTRICT 


PETERBOROUGH VICTORIA NORTHUMBERLAND & 
CLARINGTON CATHOLIC DISTRICT 


LONDON DISTRICT CATHOLIC 


RENFREW COUNTY CATHOLIC DISTRICT NIAGARA CATHOLIC DISTRICT 
RENFREW COUNTY DISTRICT PEEL DISTRICT 

SIMCOE COUNTY DISTRICT ST. CLAIR CATHOLIC DISTRICT 
SIMCOE MUSKOKA CATHOLIC DISTRICT THAMES VALLEY DISTRICT 
TRILLIUM LAKELANDS DISTRICT UPPER GRAND DISTRICT 

UPPER CANADA DISTRICT WATERLOO CATHOLIC DISTRICT 
YORK CATHOLIC DISTRICT WATERLOO REGION DISTRICT 
YORK REGION DISTRICT WELLINGTON CATHOLIC DISTRICT 


WINDSOR-ESSEX CATHOLIC DISTRICT 


Northern Ontario 


ALGOMA DISTRICT LAKEHEAD DISTRICT 

CONSEIL CATHOLIQUE FRANCO-NORD NEAR NORTH DISTRICT 

CONSEIL CATHOLIQUE DES GRANDES RIVIERES NIPISSING-PARRY SOUND CATHOLIC DISTRICT 
CONSEIL CATHOLIQUE DU NOUVEL ONTARIO NORTHEASTERN CATHOLIC DISTRICT 
CONSEIL DU GRAND NORD DE L=ONTARIO NORTHWEST CATHOLIC DISTRICT 
CONSEIL DU NORD-EST DE L=ONTARIO RAINBOW DISTRICT 

CONSEIL CATHOLIQUE DES AURORES BOREALES RAINY RIVER DISTRICT 

DISTRICT ONTARIO NORTH EAST SUDBURY CATHOLIC DISTRICT 
HURON-SUPERIOR CATHOLIC DISTRICT SUPERIOR-GREENSTONE DISTRICT 
KEEWATIN-PATRICIA DISTRICT SUPERIOR NORTH CATHOLIC DISTRICT 
KENORA CATHOLIC DISTRICT THUNDER BAY CATHOLIC DISTRICT 


219 


Table A2 


Student Enrolment in Public and Catholic 
School Boards in Ontario, by Region and Grade Level 


Region Grades 7 and 8 Grades 9 to 12 
299° 796 

Northem Ontario 23,859 | 58,492 
409 1,001 

Western Ontario 116,736 278,785 
18h) 1,725 

522 1227 

1,952 4,749 


Source: 1996-1997 MIDENT File, tabulated by ISR 
* enrolment ° allocation 
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Table A3 
Student Participation Rate by Year of Survey 


SSS 
1985 1987 1989 1991 1993 1995 1997 1999 


2001 2003 

(3077) (3092) (4832) (4781) (4640) (5167) (5231) (6564) (6094) (9411) 
818 83.8 81.0 83.0 73 75.6 76.7 76 71 72 
14.0 12.3 15.0 14.0 13.3 15.5 14.7 12 13 12 


No consent (%) 4.2 3.9 4.0 3.0 94 8.9 8.7 12 16 16 


Grade 7 


Grade 10 


Grade 1] 


Grade 12 


Selected (N) 
Participated {%) 
Absent (%) 

No consent (%) 
Selected (N) 
Participated (%) 
Absent (%) 

No consent (%) 
Selected (N) 
Participated (%) 
Absent (%) 

No consent (%) 
Selected (N) 
Participated (%) 
Absent (%) 

No consent (%) 
Selected (N) 
Participated (%) 
Absent (%) 

No consent (%) 
Selected (N) 
Participated (%) 
Absent (%) 


(1257) 
84.5 
6.7 
8.8 


(1315) 
823 
13.2 

4.5 


(1280) 
79.8 
17.6 

3.0 


(1440) 
86.2 
6.4 
7.4 


(1206) 
84.4 
10.5 

5.1 


(1341) 
83.6 
14.4 

2.0 


(1340) 
83.7 
6.8 
9.5 


(1115) 
78.8 
19.9 
1.3 


(1106) 


(1029) 
87.9 
10.3 

1.8 


(1392) 
813 
16.4 

23 


(1083) 
83.3 
(Hs 
9.0 


(1248) 
81 

8.7 
10.3 


(1068) 
67.6 
Byes 
14.9 


(1165) 
80.4 
6.2 
13.4 


(1366) 
77.9 
10.9 
11.2 


(1270) 
74.2 
18.4 

74 


(1054) 
81.1 
4.6 
14.2 


(1442) 
80.4 
12.1 

7.4 


(1075) 
75 
14.9 
10.3 


(1030) 
76 


(1016) 
75 
. 


(584) 
68 
23 


(1446) 
68 


25 
(1449) 
68 

9 

23 
(1671) 
75 

12 

13 
(1654) 
73 

14 

13 
(1672) 
72 


(1519) 
72 
19 


No consent (%) 5 9 9 


Toronto 


West 


North 


Notes: 


Selected (N) 
Participated (%) 
Absent (%) 

No consent (%) 
Selected (N) 
Participated (%) 
Absent (%) 

No consent (%) 
Selected (N) 
Participated (%) 
Absent (%) 

No consent (%) 
Selected (N) 
Participated (%) 
Absent (%e) 

No consent (%e) 


Surveys between 1985 and 1997 included grades 7, 9, 11, and 13 only; surveys in 1999 and 200lincluded grades 7 to 


(1140) 
75.1 
17.7 

7.2 

(1914) 
83.9 
12.2 

3.9 

(1397) 

83.5 

14 
2.5 
(626) 
83.9 
12.9 
3.2 


(1187) 
78.4 
14.2 

73 

(1917) 
853 
11.6 

3.1 

(1404) 
85.1 
11.1 

3.8 
(584) 
86.5 
13.5 
0 


(856) 
77 
18.6 
44 
(2211) 
81 
143 
47 
(1339) 
816 
14.5 
4.0 
(426) 
87.6 
12.4 

0 


13, the 2003 survey included grades 7 to 12. 
Source: OSDUS, Centre for Addiction & Mental Health; tabulated by ISR. 
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Table AS 


Design Effects (DEFFs) for Drug Estimates by Year of Survey 


Notes: 1981-1997 DEFFs are based on grades 7, 9, 11, & 13; 1999 and 2001 DEFFs are based on grades 7 to 13, 
2003 DEFFs are based on grades 7 to 12; (NM) Non-Medical Use; (M) Medical Use 
Source: OSDUS, Centre for Addiction & Mental Health 
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The 2003 Ontario Student Drug Use Survey 


PARENTAL INFORMATION AND CONSENT FORM 
Dear Parents/Guardians: 


The Centre for Addiction and Mental Health conducts the longest on-going school survey in Canada. 
Since 1977, students have been asked about their beliefs and use (if any) of tobacco, alcohol and other 
drugs (for example, cannabis, hallucinogens, cocaine, heroin and medical drugs). 


A sample of about 5,000 Ontario students will be asked to complete a pencil and paper questionnaire 
between January and May of this year. Your child’s class has been asked to participate. Both the class 
and school were randomly selected. Students do not write their name on the questionnaire and neither 
students nor classes can be identified. The findings will be reported to ensure complete confidentiality 
and the information cannot appear in any school records. 


Because we are interested in both the use and non-use of drugs, there is no assumption that students 
who complete the survey have ever used tobacco, alcohol or other drugs. The survey also covers 
topics such as physical health, mental well-being, and illegal behaviours such as theft, assault and drug- 
selling. Students do not have to answer every question, and they have the choice to stop at any time. The 
survey will be completed in a single 30 to 40 minute class period. For your interest, the full 2001 report 
and the 2003 questionnaire are available on our web site: 
http://www.camh.net/research/population_life_course. html. 


The results of the survey will be used to help school and health professionals across Ontario to identify 
key health issues and to develop health and education programs. We believe this study is important and 
we hope you will allow your child to participate by signing and returning the bottom portion of this form. 
I sincerely appreciate your co-operation. If you would like to receive more information about the study 
or questionnaire, please contact me at 416-535-8501 ext. 4506 (or email: edward_adlaf@camh.net). If 
you would like to receive information regarding your child’s participation, please contact Dr. Louis 
Gliksman at 416-535-8501 ext. 6609. 


Thank you, 
= AMY 


Edward M. Adlaf, Ph.D. 
Study Director 


I have read and understood the request for my son/daughter to participate in the study of the 2003 
Ontario Student Drug Use Survey. | have discussed it with my son/daughter and... 

CD I give permission for my son/daughter to participate. 

C | do not give permission for my son/daughter to participate. 

Name of Student (please print): 

Signature of Parent/Guardian: 

Date 
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For information on other Centre for Addiction and Mental Health 
resource materials, or to place an order, please contact: 


Marketing and Sales Services 

Centre for Addiction and Mental Health 
33 Russell Street 

Toronto, Ontario, Canada MSS 2S1 


Tel.: 1 800 661-1111 or 416 595-6059 in Toronto 
E-mail: marketing@camh.net 


Web site: www.camh.net 
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Mental Health 
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toxicomanie et 
de santé mentale 


A Pan American Health Organization / 
World Health Organization 
Collaborating Centre 


Affiliated with the University of Toronto 


